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St. Elizabeth Hospital bids goodbye to high 






laundry costs with new Canadian equipped plant! 


saves linens, time... and $200.00 a month! 

















Another hospital laundry | 
modernized by Canadian 





At right, operator adds supplies to one of two 
Cascade Washers. Below, 40” Monex Open Top 
Extractor and 30” Solid Curb Extractor. 











When administrators of 188-bed St. 
Elizabeth Hospital, North Sydney, Nova 
Scotia, invested in Canadian laundry 

equipment, they reaped these immediate and 

lasting benefits. Positive control of linen in- 
ventory, with greatly reduced new linen re- 
quirements. Higher quality finished laundry 

both hospital linens and staff apparel. Faster 
return of linens to service, no delays! Ideal working condi- 
tions, with efficient use of space and easy-to-use equipment. 

All this, plus savings of over $200.00 a month! 
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When you plan a new laundry installation, or the 
modernization of your present facilities, call in Canadian. 
Your Canadian Laundry Consultant will survey your clean 
linen requirements, recommend the right equipment, most 
efficient layout — all without cost or obligation to you. Write 
or call for his services- today! 


ce 

Uniforms for nurses and staff are completely machine- 
finished on easy-to-use Nurses’ Uniform Press Unit 
shown above. 





Fast economical ironing is done on this 4-Roll Streamline 
Flatwork lroner. In left background, two Zone-Air Drying 
Tumblers. 





You can 





depend on 





your Canadian Laundry Consultant's advice in 
your selection of equipment from the complete 
Canadian Line. Backed by years of experience in 
planning and equipping laundries, he can help 
solve your clean linen problems. Ask for his 
specialized assistance anytime . . . no obligation. 





World’s Largest, 

Most Complete Line Cc 

of Laundry and ri = = 

Dry Cleaning Sh rm <a s rm 


fe The Canadian Laundry Machinery Company, Ltd. 
Equipment 47-93 Sterling Road Toronto 3, Ontario 








WESTERN REPRESENTATIVES—Stanley Brock Limited, Winnipeg, Calgary, Edmonton, Vancouver 
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DRESSING GOWN 


SANFORIZED AND VAT-DYED 
LaMelL exclusively woven and finished 
to Lac-Mac specifications for this su- 


perior product.. 


BASIC TWILL CONSTRUCTION 
is used for strength and proven long 
life, softly napped . . . it won’t shrink 


or stretch, mat or harden — ever! 


BLUE AND GREY GLEN CHECK 

patterns provide pleasant appearance; 
in choice of men’s or women’s models. 
Each in stock for immediate shipment 


in sizes Small, Medium and Large. 


HOSPITAL LONDON 
GARMENTS lac fac CANADA 
LIMITED 


TEXTILE PRODUCTS FOR HOSPITALS SINCE 1920 
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Picker Upright Controls 200¢300* 300 ma 
high performance at low-budget outlay 
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Picker X-Ray Engineering Limited 
1074 Laurier Avenue West, Montreal, P.Q. 
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< Notes About People ie 








Appointed a Director of C.H.A. 


At a meeting of the board of 
directors of the Canadian Hospi- 
tal Association held in Montreal, 
November 9th and 10th, 1956, Eu- 
gene Bourassa, was appointed a dir- 





Eugene F.. Bourassa 


ector to fill the vacancy on the 
Board caused by the death of the 
late E. V. Walshaw. Mr. Bourassa 
is president of the Saskatchewan 
Hospital Association. Born in Rad- 
ville, Sask., he was employed with 
the Saskatchewan government prior 
to the last war when he served with 
the R.C.A.F. After becoming a 
chartered accountant, he took over 
the post of business-manager of 
the Regina Grey Nuns’ Hospital in 
1948. 


* * * * 


Changes at Strathroy 
General Hospital 


James E. Gough, accountant at 
Strathroy General Hospital, Strath- 
roy, Ont., has accepted the posi- 
tion of office manager at North 
Bay, Ont. Mrs. Madeleine Branan 
succeeds him as office manager at 
Strathroy. Dorothy Doan, Reg. N., 
has recently become superintendent 
at Strathroy General Hospital, fol- 
lowing Mrs. Irene MacKenzie, Reg. 
N., who had been acting superin- 
tendent. 
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Appointments at High River 


Jean Squire has succeeded Mrs. 
B. J. McDonald as superintendent 
of the High River Municipal Hospi- 
tal, High River, Alta. Tillie Hollo- 
waychuk was appointed assistant 
superintendent, and a new official 
staff position, that of maternity 
supervisor, has been filled by Betty 
Griffiths. 


* * * * 


Ends Career of Service 


Dr. F. W. Jackson, selected by 
the federal government to adminis- 
ter the initial stages of its National 
Health Program, has retired from 
the post of Director of Health Ser- 
vices in the Department of Nation- 
al Health and Welfare, but will 
continue to assist with the health 
program, serving in an advisory ca- 
pacity. Dr. Jackson was a recipient 
of the King George V Silver Jubi- 
lee Medal and the King George VI 
Coronation Medal for meritorious 
civil service. In 1950 he was award- 
ed the medal of the Professional 
Institute of the Civil Service of 
Canada for outstanding achieve- 
ment in the fields of public health 
and welfare. Dr. K. C. Charron, 
the present associate director, suc- 
ceeds Dr. Jackson as director of 
health services in the Department 
of National Health and Welfare. 





F. W. Jackson, M.D. 





Another Nominee... 













Sr. Alice Gauthier 


Admitted as a nominee for mem- 
bership in the A.C.H.A. in Septem- 
ber. Sr. Alice Gauthier’s picture was 
unavailable for publication in last 
month’s list. See November, page 52. 





First Newfoundland M.R.L. 


Irene Baird of the staff of the 
St. John’s General Hospital, St. 
John’s, Newfoundland, has success- 
fully written the registration exam- 
ination of the Canadian Association 
of Medical Record Librarians. Miss 
Baird is the first person in New- 
foundland to qualify as medical re- 
cords librarian, the course and ex- 
amination for her having been made 
available with funds provided under 
the National Health Program. 

* * * * 
Moves to Terrace, B.C. 


Gordon Collins has taken over the 
duties of administrator of Terrace 
and District Hospital, Terrace B.C. 
Leaving Shaughnessy Veterans’ 
Hospital, Vancouver, he replaces 
Peter Hodge who has accepted a 
similar position in Haney, B.C. 

* * * * 


Christena Wilson 


A former superintendent at the 
Cornwall General Hospital, Corn- 
wall, Ont., and Winchester District 
Memorial Hospital, Winchester, 
Christena Wilson died suddenly in 
October, having suffered a severe 
stroke. Although she had retired a 
little more than a year ago, her 
name recalls memories of a diligent 
and efficient nurse in the hospitals 
where she has worked. 

* * * * 


Registered Nurses’ Appointments 


Grace Motta has been appointed 
registrar of the Saskatchewan Reg- 
istered Nurses’ Association. Miss 

(concluded on page 18) 
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SPECIALISTS IN 
MOBILE HANDLING EQUIPMENT 
FOR HOSPITALS 













In addition to the units shown, the Colson Hospital 
line includes: Wheel Stretchers, Inhalators, Tray 
Trucks, Linen Hampers, Quiet Casters, Laundry 
Trucks, Oxygen Tank Trucks, Book Trucks and Hos- 
pital Food Conveyors. 


WHEEL CHAIRS 


All models including folding, adjustable and commode 
types in adult and junior sizes. Illustrated is the 4255 
De Luxe Folding Chair. Correct weight distribution 
and ample wheel base assure safety and stability. 
Foam rubber seat with flame-proof viny] plastic cover- 
ing. Folds to 10” width. 


















POSTANAESTHESIA STRETCHERS —Includ DRESSING CARTS—Stainless steel or painted New design— SURGICAL - INSTRUMENT 
ing double end tilting and elevating litters finish. Adhesive tape holder, basin ring TABLE. Telescoping; perfectly balanced— 
Four alternative pockets for I.V. rod and pail support optioral Three sizes, adjustments from 28 to63 high 


wict 
oe 
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DISH TRUCKS—Staintess steel or painted LINEN SERVICE TRUCKS— Available in four SPACE-SAVER HAMPERS. Nest compactly 
finishes. Two or three shelves. Strong, all- basic models to meet every need. Usual for storage. Weighs only 6'2 Ibs. Shipped 


welded construction sturdy Colson construction 6 to a carton. Bags extra 


C 
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Send for descriptive literature to 









HOSPITAL EQUIPMENT DIVISION 1S0 N (Canada) Ltd. 


65 MANSER ROAD, TORONTO 15, PHONE CHerry 1-8541 


“COLSON” is the name for mobile handling equipment in hospitals 56-52 











Owen Conolly Trainor 


Hyearved t ‘people all across Canada will have been 
grieved to hear of the sudden death of Dr. O. C. 
Trainor of Winnipeg at his office in Ottawa on Nov- 
ember 28. He was honorary vice-president of the Canadian 
Hospital Association when, in 1953, he was elected to 
serve his country in the federal parliament. He died in 
his sixty-second year. 

A native of Moncton, N.B., he attended St. Dunstan’s 
College in Charlottetown, P.E.I., and was graduated from 
McGill University, Montreal, in 1920. Subsequently, he 
undertook post-graduate study in pathology. 

Early in his career Dr. Trainor moved farther west 
to Winnipeg where for over 25 years he was medical direc- 
tor and pathologist at Misericordia General Hospital. 
Throughout most of those years, he represented the sister- 
hood in charge of the hospital in their dealings with out- 
side agencies and organizations. 

An untiring exponent of voluntary prepaid hospital 
care, he was associated with the late Dr. George F. —— 
ens and others in establishing the first Blue Cross plan 
in Canada, that in Manitoba. In later years he served for 
several terms on the governing board of the Canadian 
Council of Blue Cross Plans. 

Dr. Trainor did much to strengthen the Manitoba Hos- 
pital Association (now the Associated Hospitals of Mani- 
toba) in its early years and served as its president in 
1945-46. He was, too, one of the group who encouraged the 
establishment of the Western Canada Institute for Hos- 
pital Administrators and Trustees, held for the first time 
in Winnipeg in 1946, and now an important annual event in 
the western provinces. He was a member of the Board of 
Directors of the Canadian Hospital Association for ten 
years, serving as president in 1951-53. 

Concerning his contribution to hospitals at the national 
level, Dr. Harvey Agnew, his friend and associate for 
many years, has said: “He was indefatigable in his sup- 
port of the Canadian Hospital Council (now the Can- 
adian Hospital Association) in its tender years. At that 
time, the early thirties, he served on the executive of the 
Canadian Medical Association and strove always to stim- 
ulate among physicians an interest in the problems faced 
by hospitals. Always he was a man of high ideals and 
broad vision, truly a leader among hospital leaders, and 
it was fitting that he should become president of the as- 
sociation he had helped to foster. Dr. Trainor will be 
sorely missed.” 











Notes About People 
(concluded from page 12) 
Motta is the former director of 
nursing of the Moose Jaw Union 
Hospital. Lola Wilson remains as 
executive-secretary-treasurer of the 
association, having previously com- 
bined the work of registrar with 

these duties. 


@ Sydney J. Parsons, a graduate 
of the course in hospital adminis- 
tration at the University of Toron- 
to, has accepted a post with the 
Hospital Administration and Stand- 
ards Division, Department of 
Health, Regina, Sask. Mr. Parsons 
has recently completed his intern- 
ship at Toronto East General and 
Orthopaedic Hospital. 


@ Col. E. C. Armstrong has re- 
signed as administrator of Victoria 
Public Hospital, Fredericton, N.B., 
He is succeeded by R. H. Stocker of 
Corner Brook, Nfld., who is presi- 
dent of the Maritime Hospital As- 
sociation. 


@ Peter M. Breel, until recently 
office manager at Norfolk General 
Hospital, Simcoe, Ont., has gone to 
Chatham Public General Hospital, 
Chatham, Ont., to assume the duties 
of purchasing agent. 


@ Mrs. Margaret Boehner, R. N., 
recently left Sudbury and took up 
duties at the Blanchard-Fraser 
Memorial Hospital, Kentville, N.S., 
as superintendent of nurses. 


@ Mrs. Eileen J. Walker has been 
appointed matron of the Three-Way 
Chronic Convalescent Hospital at 
Rimbey, Alta., to succeed Mrs. M. 
Graham, in that position. 


@ Sr. Helen Levasseur has been ap- 
pointed Sister Superior of St. Jos- 
eph’s General Hospital, Vegreville, 
Alta., to succeed Sr. Josephine Bois- 
seau, who is now retired. 


@ Dr. E. R. Tiffin has been named 

chief of staff at the New Sydenham 

— Hospital, Wallaceburg, 
nt. 


@ Mrs. Beth Claridge has resigned 
her position as general superinten- 
dent at the Meaford General Hos- 
pital, Meaford, Ont. 


@ Sr. Dorina Frigault has been ap- 
pointed superintendent of nurses at 
Hotel-Dieu de St. Joseph, Edmun- 
ston, N.B. 


@ Avis Haug has taken over the 
duties of matron at the Shellbrook 
Union Hospital, Shellbrook, Sask. 


Use Time well, and you will get 
from his hand more than he will 
take from yours. — Anne Warner. 
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}  Curity dreseing SURVEY SPECIALISTS help 


Canadian Hospitals save three ways! 








1. IMPROVED COST CONTROL—Cost analysis shows @ 
unit and dollar consumption of dressings by depart- 

ment . . . and provides ratios of consumption to Uv 
departmental activity—the key to effective cost control. TRADE MARK 


2. BETTER PATIENT CARE—Many opportunities are we a a % & Is i aS & 


found to improve dressings practice. (Example: Kerlix 


Gauze for better extremity and contour dressings.) & CT ne WE i on 


3. LOWER DRESSING COSTS— Wide experience and up- 
to-date knowledge make Curity men experts in the best 


as well as the most economical dressings practices. Ask BAUER & BLACK ) 


your Curity representative about a Dressings Survey, me 
Division of the Kendall Company (Canada) Limited 
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Roxatone used in Park Plaza addition 


Yolles and Rotenberg, General Contractors, stated that, 
**Roxatone has been specified for all public corridors in 
the new Park Plaza addition. This choice was made on 
the basis of experience with this product at 111 
Richmond St. W. in Toronto’’. 


Earlier use of Roxatone in the Yolles and Rotenberg 
building on Richmond St., Toronto, proved that it 
substantially reduces maintenance costs. 


Roxatone is a hard-wearing plastic coating that’s 
scratch and smear resistant. It gives an expensive- 
looking multi-coloured effect, like skilful spatter 
painting. In years of use, Roxatone has outlasted other 
finishes by 3 to 1. One coat of Roxatone covers any 
surface—plywood, plaster, metal, concrete or asbestos 
board. Conceals minor flaws like cracks, nail holes and 
surface roughness. 
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ROXATONE plastic decorator finish 


Write today for complete details on this versatile and 
economical new decorator finish. 
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Roxalin of Canada, Limited, 
New Toronto, Ontario. 4 


(_] Please send me a free Roxatone folder and colour chart. 


[] Please have a representative call, to show me how 
Roxatone can fill my particular decorating needs. 
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ANSWERS TO YOUR QUESTIONS ABOUT 


ACHROMYCIN 


Tetracycline Lederle 


ACHROMYCIN is a true broad-spectrum antibiotic, effec- 
tive against a wide variety of infections including those 
caused by Gram-positive and Gram-negative bacteria, 
rickettsiae, and certain viruses and protozoa. 


It is rapidly absorbed and promptly produces high blood 
levels, thereby controlling infection quickly. 


It is well tolerated by patients of every age, and the inci- 
dence of side reactions is negligible. 


It is available in 21 dosage forms; the doctor can choose 
the one form best suited to the patient’s needs. 


Every gram of ACHROMYCIN is made in Lederle’s own lab- 
- oratory, and it is available only under the Lederle label— 
the doctor’s assurance of highest quality. 


Because of these important advantages, ACHROMYCIN is the 
most widely prescribed of all broad-spectrum antibiotics. 


If you should like more information about this or any other 
Lederle product, speak to the Lederle representative. 


LEDERLE LABORATORIES DIVISION 
ia NORTH AMERICAN CYANAMID LIMITED 
MONTREAL, QUEBEC 


*rea. TRADE-MARK IN CANADA 
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X-ray Technicians Meet In Victoria 


Early in September x-ray tech- 
nicians from all over Canada, con- 
verged on the Empress Hotel in the 
beautiful city of Victoria. Here, 
for four days, they held the 14th 
annual convention of the Cana- 
dian Society of Radiological Tech- 
nicians. 

Among the matters discussed 
was that of reciprocity of mem- 
bership with Australia. Such an 
arrangement already exists be- 
tween Canada, U.S. and Britain. 

Dr. J. G. Stapleton of Hamilton, 
Ont., announced the appointment 
of the new bilingual member to 
the Committee on Qualifications— 
Dr. Jean Pierre Jean, of Montreal, 
succeeding Dr. Jean Bouchard. 


The Committee on Technical - 


Training presented a comprehen- 
sive report, by Dr. E. A. Petrie 
of Saint John, N.B., on the or- 
ganization and accrediting of 
training schools for x-ray tech- 
nicians. Dr. Petrie is co-ordinator 
of the Joint Committee of the Ca- 
nadian Association of Radiolo- 
gists and C.S.R.T. Arrangements 


were furthered for the admission 
of therapy technicians to the 
C.S.R.T., which has _ previously 
only accepted radiographers. 

The C.S.R.T. has recently be- 
come an associate member of the 
Canadian Hospital Association 
and a delegate was appointed to 
attend the annual meeting of this 
organization. 

The next gathering will be held 
in Washington, D.C., early in 
June, 1957, when the second inter- 
national joint convention of the 
American Society of X-ray Tech- 
nicians and C.S.R.T. will take 
place. Winnipeg was selected as 
the location for 1958. 

Election of officers made David 
C. Sage, Niagara Falls, Ont., 
president for 1956-57, with Wm. 
Doern, Winnipeg, as _ vice-presi- 
dent. 

Many interesting papers were 
given and also three refresher 
courses. Harold Batho, PhD., of 
Vancouver, gave a course in phy- 
sics; Frank Dreisinger, Picker X- 
ray Corporation, a series of lec- 


tures on radiographic technique; 
and Lieut. Tait, R.C.N., presented 
a course on instructional tech- 
nique. The well-known physicist, 
Dr. Dale Trout of the x-ray de- 
partment, General Electric Com- 
pany, Milwaukie, Wis., spoke on 
“The Inherent Filtration of the 
Diagnostic X-Ray Tube”. 

Among the papers was an address 
by Dr. F. G. Stuart, St. Joseph’s 
Hospital, Victoria, on ‘“Radio- 
graphic Mirages”; one by Sister 
Edmund Campion of Halifax on 
Fixer Neutralizer; and another 
by John Stanley of the Du Pont 
Company of Canada on “Intensi- 
fication of Underexposed Films”. 
A return to his old stamping 
ground was made by Percy E. 
Hunt, who served the C.S.R.T. in 
the capacity of president and 
again as secretary some years 
back and who is now assistant 
director, Division of Hospital Ad- 
ministration and Standards, De- 
partment of Public Health, Re- 
gina, Sask. Mr. Hunt was well 
qualified to discuss the relation- 
ship between the hospital admin- 
istrator and the x-ray technician. 
—L. J. Cartwright, R.T. 





Box 129, Montreal. 


Oonploit 


For Infant Feeding 
CROWN BRAND, KARO and LILY WHITE Corn Syrups 


e Readily Digestible ... Well Tolerated 
e Completely Absorbed and Utilized 
e Balanced Mixture of Dextrins, Dextrose and Maltose 


The Canada Starch Company Limited 


Please send me FREE, Physicians Handy Pocket Size 
Formula Guide and Prescription Pad [J 
Children’s Grow Charts [] Crown Brand Samples [J 
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Christmas — 1956 


T this time our thoughts turn to the true meaning 
of Christmas. While our era with its gross 
materialism has commercialized this great Chris- 
tian Festival, to a large extent, yet in Canada it is 
still a time when the spirit of good will is very much 
in evidence. However, at the time of writing there 
is much in the news which is ominous and indecisive. 
The world is very sick and in widely scattered areas 
there is certainly no peace. The forces of evil are 
wide spread and while Canadians may look forward 
to relative security and bounty this Christmas, there 
are many lands where people are hungry, or are giv- 
ing their lives for principles which to them are more 
important than life itself. 

The readers of this journal are a diversified 
group. Many differ in language, religion, and cul- 
tural background. Yet all are united in a common 
humanitarian effort—the care of the sick. As we see 
the plight of so many of our fellow men let us 
humbly give thanks that as a nation we have been 
spared in large measure the tribulation which is the 
lot of so many people today. Let us re-dedicate our- 
selves to the tasks which lie ahead, both as individ- 
uals and as a nation. As individuals we cannot 
bring about the age of peace which is the yearning 
of all people of good will. Yet, if in our daily con- 
tacts with people we practice the golden rule, we 
shall create some happiness in a world which badly 
needs much more of the Spirit of the Prince of Peace. 
At this season when we are enjoying the fellowship 
of our families and our friends, let us also take 
time for meditation and prayer and remember those 
countless millions whose lot is not a happy one this 
Christmas. 


You Were Asking 

A’ important part of any administrative position 
is in knowing where to find information. Every 

hospital superintendent must keep himself or her- 

self informed on how other hospital administrators 
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manage specific issues. One of the values of hos- 
pital conventions is the opportunity afforded of 
hearing discussions from various points of view on 
many subjects which we all encounter in our own 
work. Even if we do not find the complete answer 
to our own particular problem we come away con- 
vinced, at least, that other hospital superintendents 
have very much the same trials as we have, or that 
perhaps they have not found any better solutions 
than the ones we have already adopted. This know- 
ledge gives us the feeling that we are not alone, 
since any situation we may encounter in our every 
day work has been met by many others. In seeking 
answers to our questions we have to remember how- 
ever that the size of the hospital represented and 
local conditions must be taken into account in ap- 
plying any particular solution to our own situation. 
Thus the way a large hospital may handle a particu- 
lar problem will not necessarily be satisfactory for 
a 15-bed institution. 

Because much of the material presented in The 
Canadian Hospital originates from writers who 
work in large institutions, it is our belief that special 
attention should be given to hospitals under 50 beds 
in size. Small hospitals do not have the wealth of 
technical assistance available at department head 
level to assist the administrator. Hence many of the 
ideas expressed in an article written from the view 
point of a large hospital have to be translated into 
terms of what is possible in a smaller institution. 

From time to time, we plan to publish questions 
which are answered by people in all sizes of hos- 
pitals. The answers will be given from the point of 
view of administrative policy of the hospital con- 
cerned and the reader will be able to check a series 
of viewpoints against current procedure in his own 
hospital. There is a saying that two heads are better 
than one, and it is hoped that this series will supply 
hospital superintendents, and particularly those ad- 
ministering small hospitals, with answers to some of 
their day to day questions. See page 59 of this is- 
sue, page 84, November, and page 76, October. 
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Voeux de Noel 


‘Al encore le plaisir, de la part de mes col- 

légues et des directeurs, d‘exprimer, & tous nos 
lecteurs, nos meilleurs voeux de joyeux Noél et nos 
souhaits de bonne année. 


Au cours de mes voyages, ces dix-huit derniers 
mois, de l’océan Atlantique au Pacifique, j'ai pu 
constater une grande évidence de ce qui peut 
étre réalisé, lorsque des personnes, ayant des 
intéréts intenses mais variés, se réunissent pour 
discuter de difficultés communes relatives & I'insti- 
tution de soins hospitaliers et & leur financement. 


Un de nos principaux problémes, 4 cette époque 
merveilleuse de machines, ressort de la nécessité 
d‘assurer constamment que les services rendus par 
I‘hépital soient toujours des services personnels. 
Il faut préserver la dignité et l‘identité du patient 
comme individu; il faut que nous prenions garde 
qu'il devienne seulement “‘un autre malade” ou 
un numéro. 


A cette saison de féte, quand nous pensons 
plus que jamais 4 I‘individu, nous devrions nous 
vouer au principe du service personnel pour toute 
l’année. 


Le Président 
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From Botticelli by P. Rice 


Christmas Greetings 


NCE again it is my privilege, on behalf of my 

fellow officers and directors, to extend to each 
and every one of our readers warmest greetings 
at Christmas time and to wish you well in the New 
Year. 


During my travels these past eighteen months, 
from the Atlantic to the Pacific, | have seen ample 
evidence of what can be accomplished when peo- 
ple with intense yet varying interests in hospital 
work sit down together to discuss common diffi- 
culties regarding the provision and financing of 
hospital care. 


One of our greatest problems in this wonder- 
ful age of automation is the constant effort we 
must exert to ensure that hospital service is always 
a personal service. The individual dignity and 
identity of the patient must be safeguarded; we 
must be constantly on the alert that he does 
not become just ‘another case’’ or a number. 


In this festive season when our thoughts about 
individuals are uppermost, we should re-dedicate 
ourselves to the spirit of personal service through- 
out the year. 
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RECENT exhibition at the 

Royal Ontario Museum, called 
“The Bible in Print”, displayed 
some very rare and ancient edi- 
tions of Holy Scripture. The most 
valuable item in the collection was 
two pages from the famous Guten- 
berg Bible published exactly 500 
years ago in 1456, 36 years before 
Columbus sailed the ocean blue. 
Not only is this the first Bible, it 
is the first book of any kind ever 
printed with movable type and the 
printing of that Bible influenced 
the course of history more than 
any other single incident. There 
was also the first New Testament 
printed in English by William Tyn- 
dale in 1525; and when you remem- 
ber that Tyndale was burned at the 
stake you think gratefully of all 
the brave martyrs who gave their 
lives in order that this book might 
be read and known by the general 
public. Another Bible on display, 
of special interest to ex-servicemen, 
was a Soldiers’ Pocket Edition, 315 
years old, a copy of which Oliver 
Cromwell presented to every soldier 
in his army. On viewing this exhi- 
bition, I decided to discuss the 
literary and spiritual contribution 
which the Bible has made to the 
world’s progress and to indicate 
some of the reasons why this book 
is generally regarded as the sup- 
reme book of mankind. 

The English word Bible comes 
from the Greek noun biblia, mean- 
ing a library. That is exactly what 
the Bible is: not really a single 
volume but a collection of 66 books. 
Many different types of literature 
are to be found in this library — 
poetry as in the Psalms; history as 
in the Book of Kings; biography 
as in Ruth; sermons as in the Gos- 
pels; and letters as in the epistles 
of St. Paul. 

The Bible was not dropped out 
of the heavens like a meteorite, all 
divided into small chapters and 
verses and thoughtfully written in 
English, so that Canadians could 
read it without difficulty. It was 
written by men partly in Hebrew 
and partly in Greek over a long 
period of time, at least ten cen- 
turies. Between the various authors 
there is a wide difference in edu- 
cation and social background. Amos, 
for example, was an_ unlettered 
shepherd; Paul was a_ university 
graduate, and 800 years lie between 
them. Yet there is a golden thread 
running through the Bible, giving 
its component parts a remarkable 


The author is Minister of Rosedale 
United Church, Toronto. This article 
is from a sermon delivered on Sept. 
16, 1956. 
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The Book of Books 


Rev. G. MacGregor Grant, M.A., 
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similarity and binding the different 
books together as the thread of a 
necklace binds the different beads. 
That golden thread is a unique 
consciousness of God and the con- 
sistent belief that our relationship 
to Him is of paramount import- 
ance. 

The average person does not rea- 
lize the degree to which the Bible 
has become part and parcel of our 
English speech. Yet every day we 
use household expressions which 
come from this source. When 
breakfast is ready, we rouse sleepy 
children with the cry “rise and 
shine.” That’s from a verse in Isa- 
iah: “Arise and shine for thy light 
is come.” We say “I got away by the 
skin of my teeth”. That comes 
from the Book of Job. We say: 
“a little bird told me”. That comes 
from the Book of Proverbs. We 
say “that man is the salt of the 
earth’, which comes from the Ser- 
mon on the Mount. We say “that 
fellow is my thorn in the flesh”, 
quoting Paul. We say “he’s a wolf 
in sheep’s clothing” and those are 
the words of Jesus. 

I could give you dozens of simi- 
lar quotations. In a single edition 
of the Globe and Mail recently, I 
counted no less than 11 Biblical 
expressions. Readers who did not 
recognize these could not appreciate 
the relevance and aptness of the 
quotations. If you do not know 
your Bible, you cannot understand 
some of Winston Churchill’s most 
eloquent phrases and you miss the 
fine points of the greatest dramas 





all the way from Shakespeare to 
George Bernard Shaw. Yet to-day, 
even university graduates are quite 
content to remain in serene and 
colossal ignorance of the Bible 
which has contributed more to the 
culture of the Western world than 
any other single book. 


Stories 


Of all the types of writing to be 
found in the Bible, none has left 
such an enduring impression on 
the reader as its stories. The Bible 
stories are unique because they are 
so clear and vivid, because the plots 
are worked out in such logical se- 
quence, and because the Bible writ- 
ers had such a marvellous knowl- 
edge of human nature. There is not 
a single sort of person known to 
us who does not appear in the Bible 
tales. There you will find the wise 
and the foolish, the faithful and 
the treacherous, the spendthrift 
and the miser. There you meet 
bad- mannered children, lovesick 
girls, prodigal boys and cynical old 
men. These Bible characters are 
particularly fascinating because 
they have so many modern charac- 
teristics and that is why we use 
them as similes of men and women 
we know to-day. We say he or she 
is as meek as Moses, as wise as 
Solomon, as patient as Job, as 
treacherous as Judas. Our very use 
of these similes in ordinary conver- 
sation indicates the vitality and 
influence of the Bible stories. 

To illustrate the dramatic power 
of these ancient story tellers, let 
me quote a passage from the second 
book of Samuel. This book tells the 
deathless tale of Absalom, the 
handsome but false-hearted prince 
who led a rebellion against his 
father, King David. Absalom is 
killed in battle and this is how the 
writer describes the manner in 
which the heartbroken father re- 
ceives the news: 

And David sat between the two 
gates. And the watchman lifted up 
his eyes and looked, and beheld a man 
running alone. And the watchman 
cried and told the king. And the 

(concluded on page 74) 
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Aged pioneers enjoy 


Traditional 


Christmas 


LD traditions are still main- 
tained at St. Mary’s Hospital, 
Dawson, Y.T. and the coming of 
Santa Claus on Christmas eve is a 
very special occasion for the pat- 
ients and for the many old pioneers 
finishing their days at St. Mary’s. 
Shortly after seven o’clock all as- 
semble in the lobby before a well 
furnished Christmas tree. All are 
as eager as children. The program 
opens with the singing of carols. 
Santa then arrives from the North 
Pole on his way south. He greets 
all personally and distributes gifts 
to everyone. It is a pleasure to see 
the old faces become animated as 
they receive their gifts. An artific- 
ial fire-place and electrical Christ- 
mas novelties help to keep up the 
Christmas spirit for many a day. 
The tradition of service in St. 
Mary’s itself dates back to the 
time when the community which 
was to become Dawson City first 
mushroomed in the early days of the 
Klondike Gold Rush. In 1897, Rev- 


Sister Mary Jean, 
Superior, 
St. Mary’s Hospital 
Dawson, Y. T. 

erend William Judge, S.J. came to 
Dawson from Forty-Mile, where he 
was stationed, bringing with him 
his first aid kit, which he pulled, 
sled ropes over his shoulders, as he 
trudged wearily over the dark fro- 
zen Yukon River, not in search of 
gold or wealth but moved by zeal 
for his countrymen. 

After spreading his tents on ar- 
rival, Father Judge found that his 
services, as one experienced in Arc- 
tic maladies and frostbites, were 
instantly in demand. He lost no 
time in securing the ground on 
which he was to build St. Mary’s 
Hospital. Men started to gather 
logs and clear the ground. The 
claims of the sick were so urgent 
that the men worked feverishly 
during June, July and August. The 
log hospital was opened on August 
20th, 1897. The Sisters of St. Ann 


from Holy Cross, Alaska—a thou- 
sand miles by river from Dawson 
—were asked to come to this area 
to help care for the sick. A group 
began the long journey but were 
forced to return after travelling six 
hundred miles, because of low wat- 
er in the Yukon. They arrived fin- 
ally in the summer of 1898 to begin 
their service, later taking full 
charge of the hospital. 


During its first fifty years of 
operation, St. Mary’s Hospital was 
transformed from a log building 
with beds of grass-filled ticks, wood 
stoves and packing cases that serv- 
ed as tables, into an up-to-date, 
well-equipped institution serving a 
large area. The first step in the 
expansion of the hospital was taken 
in 1898 when a three-storey addi- 
tion was built to meet the exigen- 
cies of the typhoid fever epidemic 
of that year. In 1906 the original 
structure was replaced by a large 
frame building. However, this 
building received little new furni- 
ture or equipment and the decreas- 
ing need for hospital service in the 
area made further expansion im- 
practical until about 1935. Since 
that date the demand for accommo- 
dation has increased and in 1940 
the maternity section was extend- 
ed. In 1942 the kitchen department 
was enlarged and a children’s ward 
was added. A section for tubercu- 
lous patients was erected in 1944 
and in 1948 the jubilee extension 
was formally opened, bringing pa- 
tient accommodation to 100. 


The new St. Mary’s hospital pro- 
vided a composite service to the 
people in the area. Besides caring 
for emergency cases and the critic- 
ally ill, the hospital operated a psy- 
chopathic ward, an old people’s sec- 
tion and an Indian Service Depart- 
ment. The new extension provided 
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an isolation section, relieved con- 
gestion in the medical nursing sec- 
tion and provided needed space for 
hospital auxiliaries. 

Hundreds of patients found re- 
lief within the walls of St. Mary’s 
until January 10th, 1950, when fire 
entirely destroyed it. In spite of 
the 40 below zero climate which 
froze the water from high-pressure 
hoses as it hit the walls and the 
windows, and the icy arctic winds 
which whipped the flames high into 
the air, all patients were saved ex- 
cept for one Sister, a devoted work- 
er since 1904, who died that very 
night as a result of the smoke. 

Because of the hardships follow- 
ing the fire, the Sisters were forc- 
ed to act quickly. There was no 
question of building at forty and 
fifty degrees below zero. Two large 
government buildings, unused for 
years, were viewed tentatively. Per- 
mission was requested from Otta- 
wa to remodel the former Court 





Fish-hook removal and 
papoose delivery— 


A‘ Albert Schweitzer once wrote, 
here we are “on the edge of 
the primeval forest”. Red Lake is 
in Northwest Ontario (so blithely 
disregarded by Bruce Hutchinson), 
175 miles north-east of Kenora, 140 
miles north-west of Dryden and 536 
air miles south of Churchill, Mani- 
toba. The main C.N.R. line lies 90 
miles south of us. Winnipeg south- 
west of here is 172 miles by air. 

This is a gold-mining district 
first opened in 1926. The first 
mine, Howey Gold Mine, is not op- 
erating now, and this hospital is in 
the converted bunk house of that 
mine. Several mines have opened 
in the district with only six operat- 
ing at the present time, none of 
these in Red Lake proper. This is 
unorganized territory with two im- 
provement districts. The improve- 
ment district of Red Lake began in 
January 1955. The population of the 
whole district is approximately 
5,000. 

North of here are two nursing 
stations run by the Indian Health 
Services, one at Pikangikum and 
one, opened last year, at Sandy 
Lake. Our hospital is half-way 
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House into a hospital. Permission 
was granted. Today a 25-bed hos- 
pital is ministering to the wants of 
the present population. The aged 
pioneers, many living well into the 
nineties in the healthy Yukon cli- 
mate, the nurses and the sisters 








All part of a day’s work 


Mary F. Bullis, R.N., 
Nurse-in-Charge, 
Red Lake Memorial Hospital, 
Red Lake, Ont. 


house between them and the Sioux 
Lookout Indian Hospital 240 miles 
away. Consequently one-third of our 
patients are Indians, mostly of the 
Ojibway tribes and a few Crees. Of 
the Indian patients alone, one could 
write a book. They could be called 
primitive and backward, and on the 
whole you would be right. However, 
the more one sees of them, the 
more one realizes our responsi- 
bility to them as the first citizens 
of Canada. 

This hospital was named the Red 
Lake Memorial Hospital and has 
been operated by the Canadian Red 
Cross Society as an outpost hospital 
since its inception in the fall of 
1947. Head Office is in Toronto, 
1,386 miles away. Madsen Red Lake 
Gold Mines and Starratt Olsen Gold 
Mines, as well as the district of 
Red Lake, help to support it: The 
hydro communities at Ear Falls and 
Manitou Falls bring patients here 
also. The Margaret Cochenour 


Memorial Hospital, 10 miles east of 





also had to be housed. The former 
Governor’s home is now used for 
this purpose, everything possible 
being done to make the old pioneers 
comfortable and happy. 

As a result, the work of St. 
Mary’s is now going on under two 
roofs. All are hoping that some day 
a hospital can be built so that all 
work can be carried on in the same 
building, thus eliminating many 
difficulties especially during the 
long cold winters. Walks in the 
fresh air may be very agreeable, 
but not so a walk at midnight or 
two in the morning at 60 below 
zero to answer an emergency call. 

The present staff at St. Mary’s 
Hospital is made up of two Sister 
nurses, four graduate lay nurses 
and one orderly. There is one doc- 
tor in Dawson. Most hospital ser- 
vices can be given to patients. 
When this is impossible, patients 
are flown to Whitehorse, Edmon- 
ton or Vancouver. 






here, serves the mining communit- 
ies of McKenzie Island, Balmer- 
town and Cochenour. 

Our hospital is a _ two-storey 
building with the patients’ rooms 
upstairs and the service rooms and 
living quarters downstairs. At pre- 
sent, we have accommodation for 
19 adults, 3 children and 5 bass- 
inets in the nursery, as well as 2 
clothes baskets for emergencies. 
Downstairs is the operating room, 
x-ray room, minor surgery, office, 
kitchen, laundry, furnace room and 
nurses’ living quarters. Living in 
are three registered nurses. There 
is a domestic staff of five full-time 
workers and two for relieving. The 
normal nursing staff is made up 
of one nurse-in-charge, four regis- 
tered nurses and two aides. We or- 
ganized a group of high school stu- 
dents, interested in nursing, to as- 
sist for two hours in the evenings 
giving out h.s. nourishment, et 
cetera. They proved most helpful 
and seemed enthusiastic. For 1955, 
the average census was 14.5, and 
the number of admittances was 
951. 

A normal day begins as the day 
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nurse wakens to the wheeze of the 
refrigerator and the clatter of pots 
and pans from the kitchen across 
the hall. Sometimes, even before 
you can sit down breakfast, 
someone is complaining about the 
stove or the washing machine, or 
perhaps some of the staff have not 
turned up. After breakfast, the 
night nurse gives her report of 
what has happened since midnight. 
If an accident should occur during 
the night or any extensive emer- 
gency operation needed, all nurses 
rally to help without being asked. 
It is not uncommon to see worthy 
citizens sitting in the lobby at 4 
a.m. ready to donate blood for some 
emergency. 

Then after all minor problems 
are straightened out and the daily 
menu gone over with the cook (all 
perishable supplies coming in from 
Winnipeg), you settle down to deal 
with correspondence, reports and 
inventories. It is most difficult to 
concentrate on these matters for 
any length of time due to inter- 
ruptions such as phone calls, de- 
cisions to be made, interviews for 
staff, new admissions, et cetera. If 
an operation is scheduled for the 
day, the operating room has to be 
set up and supervised as the nurse 





on duty is fully occupied with pat- 
ients upstairs. Around 9.30 or 10, 
out-patients, with or without ap- 
pointments, dribble in and patiently 
wait for the doctor to arrive. Ad- 
mission chest x-rays, or any others 
required by the doctor, are taken. 
Sometimes, the nurse on duty needs 
assistance or has to be relieved for 
a day off (local relief is not always 
available). Fortunately, we have 
very few chronically ill patients, 
this being a young country. During 
an average day, we admit four 
people and discharge four. 


Indian Patients 


The Indians, who come in for 
treatment or advice, bring a note 
written in English if some of the 
family or friends can write. One 
never knows when McLeod’s taxi is 
going to pull up with five or six 
Indians just off the plane from 
Trout Lake. Sometimes they are 
quite ill and have to be transferred 
to the Sioux Lookout Indian Hospi- 
tal for such long-term illnesses as 
tuberculosis. Some of them can be 
sorted out and sent to board with 
Indians across the road in Toma- 
hawk village. These can be treated 
as outpatients. As there is no In- 
dian agent stationed here, we have 








a lot of problems to straighten out 
for them: such as arranging plane 
passage home; providing informa- 
tion about some one in the family 
who is ill in some other hospital, 
about family allowance, clothes or 
food; or even keeping someone’s 
money for him until the next day 
so that he won’t spend it playing 
poker, et cetera. 

A young Indian woman, whose 
husband states “him sick’, is ad- 
mitted and perhaps an hour later 
delivers a healthy papoose with a 
typical blue spot at the base of the 
spine. These people are great actors 
and may have as many as six young 
braves carry them in rolled in a 
blanket when they are perfectly 
capable of walking. However, their 
acceptance of this hospital as a 
place of help and healing has great- 
ly increased since 1947. Now, moth- 
ers fly down from 100 miles or so 
to have their babies white man 
style. 

The rest of the patients, two- 
thirds of them, come from the men, 
and their families, who work in the 
mines or make their living because 
of the mines being here. Any min- 
ing accident case or serious illness, 
which cannot be handled here, is 
flown in to Winnipeg with a nurse 
escort. The nurses get enough fly- 
ing practice in all types of planes. 
At first, they are eager to fly to 
Pikangikum or Sandy Lake to 
bring back an ill infant in his tik- 
anogan; but after a few bumpy 
rides with a cold breeze around 
legs and head, the novelty wears 
off. 

This should bring us up to the 
dinner hour which is usually at 12 
noon but often delayed. Meal-time 
here is never without some inter- 
ruption or other and even the pat- 
ients forget nurses have to eat. By 
this time also, Dr. Crispin our local 
doctor has made rounds and attend- 
ed to the out-patients. 

After dinner, Mr. Tingley our 
congenial handy-man takes the mail 
to the post office and brings back 
the mail which is supposed to come 
in by plane from Winnipeg once a 
day. He usually has many errands 
to run for the hospital which is a 
good half-mile or so away from the 
shopping district. 

At four o’clock, the evening nurse 
comes on duty and is given the re- 
port and any instructions. Now 
there is time to work on the mon- 
thly report or consult Mr. Tingley 
about the garden or supplies com- 
ing in. 

Lately, we have been honoured 
by the visit of such distinguished 

(continued on page 72) 
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Seen here are the officers and directors of the Saskatchewan Hospital Association for 











1956-57. Seated left to right: W. O’Neil, Saskatoon, director; E. C. Barton, Regina, 


vice-president; E. F. Bourassa, Regina, president; 
president. 


H. H. Bassett, Prince Albert, past 


Standing: N. A. Hall, Shaunavon; Dr. Arnold Swanson, Saskatoon; M. F. 
Kushnir, Canora; and J. L. Fawcett, Rosthern, all directors. 


Saskatchewan Hospital Association Convention 


HE thirty-eighth annual con- 

vention of the Saskatchewan 
Hospital Association was held in 
the Bessborough Hotel, Saska- 
toon, October 24th-26th, 1956. 
At the opening ceremonies, greet- 
ings were conveyed by Mayor 
John McAskill of Saskatoon and 
Dr. J. Gilbert Turner, president 
of the Canadian Hospital Asso- 
ciation. 

In his presidential address, E. 
F. Bourassa paid high tribute to 
the late E. V. Walshaw, former 
executive secretary of the Sas- 
katchewan Hospital Association 
who died on September 21st, 1956. 
The president said, “We have not 
only lost a tried and true em- 
ployee, but the hospitals of this 
province have lost a highly res- 
pected friend. By his unfailing 
courtesy, his comprehensive grasp 
of hospital matters, his execu- 
tive ability and his willingness to 
be of service to any hospital, at 
any time, in any part of the prov- 
ince, Wally had gained the confi- 
dence and respect of all with whom 
he had been associated. His 
death leaves a vacancy that will 
be extremely difficult to fill. As a 
tribute to his unfailing service, 
and as an expression of sympathy 
to his bereaved family I ask you 
to rise and observe with me one 
minute’s silence.” 
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The honorary secretary-treas- 
urer’s report was presented by W. 
O’Neil, business manager of St. 
Paul’s Hospital, Saskatoon. He 
said it was imperative that the 
association expand its activities, 
increase its financial budget, find 
a permanent location for its secre- 
tarial office and seek incorpora- 
tion. Total receipts for the year 
were $17,176.40 and _ disburse- 
ments $15,002.91. 

C. E. Barton, assistant super- 
intendent of the Regina General 
Hospital presented a revised con- 
stitution which was approved 
unanimously. A major change 
was the method of appointment 
and duties of the nominations 
committee. Appointed by the 
executive of the association, the 
committee would serve for one 
year. It consists of a chairman, 
two members representing hos- 
pitals of 100 beds and over and 
two members representing hos- 
pitals under 100 beds. It is the 
duty of the nominations commit- 
tee to convene as two sub-com- 
mittees on the first day of the 
annual meeting of the associa- 
tion. The sub-committees receive 
and consider the eligibility of 
nominees according to the hos- 
pitals represented by each sub- 


committee. The nominations com- 
mittee post a list of eligible nomi- 
nees in a prominent place on the 
convention floor at least one-half 
day previous to the election. Ad- 
ditional nominations for any of 
the offices may be made from the 
floor. In addition, both sub-com- 
mittees and the chairman are res- 
ponsible for the conduct of the 
election, which is held in the af- 
ternoon of the second day of the 
annual meeting. The election of 
officers and directors for 1956-57 
was carried out under these new 
provisions. 

Dr. G. W. Peacock, Registrar 
of the College of Physicians and 
Surgeons of Saskatchewan, pre- 
sented a paper entitled “Should 
Doctors be on Hospital Boards?” 
He contended that they should and 
gave many reasons to support his 
thesis. Lively discussion followed 
during which the speaker ad- 
mitted that doctors’ possibly 
should not be on boards of very 
small hospitals. This was the only 
ground he gave however, and for 
medium and large size hospitals 
he maintained there was no logi- 
cal reason why doctors should not 
be full voting members of the 
Board. The doctor chosen should 
be the president of the medical 
staff elected by his colleagues. 

W. J. Moore, Secretary-Manager 
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of Wilkie Union Hospital, pre- 
sented a paper on “Radiology Fees 
for General Practitioners”. This 
is a special problem in his area 
where general practitioners in- 
terpret x-ray plates as there is no 
local radiologist. The govern- 
ment’s present schedule of fees 
does not allow for payment to the 
practitioners because they are 
not trained radiologists. During 
discussion, Dr. G. W. Peacock 
stated that any physician is en- 
titled to payment where he ren- 
ders a service. 

Dr. W. Douglas Piercey, execu- 
tive director of the Canadian Hos- 
pital Association, reported on ac- 
tivities of that organization un- 
der the following headings: na- 
tional hospital insurance, accredi- 
tation, disaster institutes, educa- 
tion, library service, The Cana- 
dian Hospital, annual directory, 
and the 1957 biennial meeting. 
A final report on the United King- 
dom Nurses’ Project was given 
by Miss Lola Wilson, executive- 
secretary of the Saskatchewan 
Registered Nurses’ Association, in 
which she reviewed experiences 
over the past three years. 

L. T. Muirhead, superintendent 
of Saskatoon City Hospital, out- 


lined the method of payments to 
hospitals, dealing specifically 
with deficits incurred in the year 
1954 and their disposition by the 
Saskatchewan Rate Board. The 
training of secretary-managers 
was reviewed by W. C. Hibbert, 
superintendent of Wadena Union 
Hospital. His report covered a 
decision of the 1955 convention to 
establish an extension course of 
one year’s duration for the train- 
ing of secretary-managers of 
small hospitals. Subsequently, he 
said, negotiations had been held 
with the Department of Health 
of Saskatchewan, the W. K. Kel- 
logg Foundation, and the Cana- 
dian Hospital Association. All 
groups are now studying details 
of the proposed program. N. R. 
Werezak, secretary-treasurer of 
the Hafford Union Hospital, re- 
viewed the Workmen’s Compensa- 
tion Board’s schedule of fees as 
applied to hospitals in Saskatch- 
ewan. 
Hours and Salaries 

The final item on the first day’s 
program was a panel discussion 
on hours of work and fringe bene- 
fits for hospital staffs. W. O’Neil 
acted as chairman, other members 
being H. H. Bassett, superinten- 


Above, left to right: A. Hang, Shellbrook Union Hospital; Ella C. 
Kits, Eston Union Hospital; Mrs. M. Cole, Wilkie Union Hospital; 
and H. Talpash, Swift Current Union Hospital. 

Below: Dr. I. Gogan, Division of Hospital Administration and Stand- 
ards, Dept. of Public Health, Sask.; Mary MacDonald, Weyburn ae 
Hospital; N. A. Hall, Shaunavon Union Hospital; and Dr. H. E. 
Appleyard, Regina General Hospital, Regina. 
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dent, Victoria Municipal Hospital, 
Prince Albert; Sister Mary James, 
administrator, Holy Family Hos- 
pital, Prince Albert; Lola Wilson; 
and J. L. Fawcett, secretary- 
manager, Rosthern Union Hos- 
pital. Discussion centred around 
salaries and perquisites for grad- 
uate nurses. Arising from the 
special meeting of the Saskatch- 
ewan Hospital Association in De- 
cember 1955, a report regarding 
a 40-hour week for nurses and 
minimum salaries was presented 
by W. O’Neil, on behalf of the 
executive. The report stated that 
the time was not opportune for 
changes in the hours worked by 
graduate nursing staff in Sas- 
katchewan hospitals. It recom- 
mended the adoption of the follow- 
ing minimum salary schedule: 
$230 per month for hospitals up 
to 24 beds in size; $225 for hos- 
pitals 25 to 100 beds; and $220 
for hospitals over 100 beds with 
increments of $5 every six months 
for a period of three years. This 
schedule would apply to nurses 
registered in the province of Sas- 
katchewan. For those not regis- 
tered, the recommended salary 
was $20 less in each case. The re- 
port also stated that fringe bene- 
fits on an average amounted to 
some $325 per year. The report 
of the committee of the executive 
was approved unanimously. 

During the panel discussion 
many pertinent and some humo- 
rous points were raised. One dele- 
gate, in jocular vein, defined a 
graduate nurse as a migratory 
maiden meditating matrimony. 
Salary schedules for graduate 
nurses in neighbouring provinces 
were compared. Many delegates 
expressed the view that too many 
nurses, trained in Saskatchewan, 
went to seek nursing employment 
in other provinces and indeed 
other countries. Other speakers, 
however, maintained that this was 
a general and not a local trend. 
There was much support for the 
view that nursing salaries in Sas- 
katchewan, in relation to other 
workers in the hospital field, 
should be improved. 


Resolutions 


Thursday morning was given 
over entirely to the consideration 
of resolutions, which were pre- 
sented by L. Fawcett. Eighteen 
resolutions were considered by 
the delegates. Eleven were ap- 
proved, two were referred to the 
incoming executive for further 
study and five were rejected. The 
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resolutions that were referred 
were concerned with the apparent 
lack of uniformity in rate board 
decisions on a given question as 
applied to different hospitals and 
a resolution requesting inclusion 
of depreciation allowances and in- 
terest charges as part of the 
proposed national hospitalization 
plan. At the last session of the 
convention the executive present- 
ed a resolution recording appro- 
val of such a plan and indicating 
that depreciation on buildings 
and equipment and interest 
charges on capital debts should 
be included as operating expenses. 
This resolution was approved. The 
resolutions as approved at the 
convention are published on page 
76 of this issue. 


Dr. J. Gilbert Turner, president 
of the Canadian Hospital Asso- 
ciation, addressed the delegates 
on “The Liability of Hospitals”. 
The presentation was based on a 
section of the book Malpractice 
Liability of Doctors and Hospitals 
by W. C. J. Meredith, Q.C. (for 
a review of this book and editorial 
comment see Canadian Hospital, 
June 1956, pages 64 and 34). 


Dr. W. Douglas Piercey, Execu- 
tive Director, Canadian Hospital 
Association, spoke on the topic 
“Personnel, The Key to the Situa- 
tion”. He outlined the shortages 
which existed in all .groups of 
hospital paid staff, spoke of what 
the national and provincial hos- 
pital associations and others were 
attempting to do regarding the 
problem and _ suggested steps 
which must be taken in the future 


All from the University Hos- 
pital, Saskatoon, seen here 
are (left to right): D. Dun- 
bary, O.P.D.; Edna Osborne, 
social service; Pat Pastry, 
dietitian; M. K. Ruane, dir- 
ector of nursing; and Nancy 
Whitehill, obstet. supervisor. 
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to ensure adequate numbers of 
trained personnel for hospitals. 


New Officers 


The report of the Nominations 
Committee was presented by E. 
V. Wahn, Assistant Director of 
University Hospital, Saskatoon. 
The following are the officers and 
directors of the Saskatchewan 
Hospital Association for the en- 
suing year: President, E. F. 
Bourassa, Business-Manager, Re- 
gina Grey Nuns’ Hospital; Vice- 
President, C. E. Barton, Assistant- 
Superintendent, Regina General 
Hospital; Past President on the 
Board of Directors, H. H. Bassett, 
Superintendent, Victoria Muni- 
cipal Hospital, Prince Albert. 
Directors representing hospitals 
over 100 beds: Dr. Arnold Swan- 
son, Executive Director, Univer- 
sity Hospital, Saskatoon; W. 
O’Neil, Business Manager, Saint 
Paul’s Hospital, Saskatoon. Di- 
rectors representing hospitals - un- 
der 100 beds: N. A. Hall, Chair- 
man of the Board, Shaunavon 
Union Hospital; N. F. Kushnir, 
Superintendent, Canora Union 
Hospital, and J. L. Fawcett, Sec- 
cretary-Manager, Rosthern Union 
Hospital. 

At the association’s banquet, 
the Honorable Walter Erb, Min- 
ister of Public Health for Sas- 
katchewan, was the guest speaker, 
this being his first opportunity to 
address the Association since his 
appointment to that post. The 
minister gave a review of the 
Saskatchewan Hospital Services 
Plan and by the interjection of 
many humorous anecdotes held 


the interest of all his listeners. 
He declared there was no truth 
in claims that Saskatchewan’s 
compulsory health insurance plan 
“removed the incentive for ece- 
nomic operation,” and thus in- 
creased hospital operating costs. 
Critics had, he asserted, “head- 
lined” Saskatchewan hospital op- 
erating costs without reference 
to comparative costs in other 
provinces. By so doing, they had 
proved nothing and had done a 
“disservice to the idea of national 
hospital insurance and to the Ca- 
nadian people generally.” Ad- 
ministration costs of the Sas- 
katchewan plan, he noted, had 
been reduced steadily from 7.9 
per cent of total expenditure in 
1947—the first year of operation 
—to 3.7 per cent in 1955. Direct 
benefits of the hospitalization 
plan are threefold: 

(1) It protects every resident 
and provides access to any hos- 
pital to which a doctor might wish 
to send a patient for special treat- 
ment. 

(2) By assuming the financial 
burden of hospitalization, the plan 
eased the problem for the doctor 
in collecting his fees. 


(3) It provides hospital care for 
patients with emotional and ner- 
vous disorders as well as those 
suffering from addiction to drugs 
and alcohol. 

Most voluntary plans, he said, 
either excluded this latter class of 
patient or restricted drastically 
the range of benefits. Indirectly, 
the plan benefits hospitals by re- 
moving deficit worries, thus en- 








abling officers to concentrate on 
good service. Hospitals under the 
plan are able to compete in the 
labour market in getting well 
qualified ‘ personnel. And_ the 
plan’s provision for allowing de- 
preciation as an operating ex- 
pense has proved a useful source 
of revenue for many hospitals, en- 
abling them to maintain a con- 
tinuous modernization program. 
Mr. Erb commended the demo- 
cratic set-up of the association. 
Composed, as it is, of nearly all 
community, municipal, union, and 
religious hospitals in the prov- 
ince, it derives the maximum 
benefit from a large cross-section 
of experience and opinion. It is 
true, he commented, that one of 
the main hospital problems is ris- 
ing administration and operation 
costs. But the question is not pe- 
culiar to hospitals. Canada’s en- 
tire economic structure he re- 
called, has been affected by rising 
costs since the end of the Sec- 
ond World War and the removal of 
price controls in 1946. 

The newly elected president of 
the Women’s Hospital Auxiliary 
Association of Saskatchewan, 
Mrs. W. C. King, of Estevan, re- 
ported for the association which 
met concurrently with the S.H.A. 
She indicated that practically 
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every hospital in Saskatchewan 
now has an auxiliary and that 89 
delegates and 16 visitors were in 
attendance. Mrs. King explained 
that the province is now divided 
into nine districts, each with a 
counsellor, and that this system 
has been found very successful in 
strengthening the work of the 
women’s auxiliaries. The scholar- 
ship of $100.00 per annum estab- 
lished by that association to as- 
sist student nurses in the prov- 
ince was won this year by Shirley 
Graft of Lindenburg. 

Dr. I. Gogan, Director, Division 
of Hospital Administration and 
Standards, for the province of 
Saskatchewan, presented a paper 
on “Preventive Medicine in Gen- 
eral Hospitals”. He stated that 
preventive medicine is the busi- 
ness of everyone in the hospital 
—from the caretaker through to 
the medical staff and the board. 
Preventive medicine in the hos- 
pital started he said, with the pro- 
tection of the health of the em- 
ployees, including routine chest x- 
rays, physical examinations, pro- 
tection of the mental health of 
employees, and protection of em- 
ployees and visitors from acci- 
dent hazards. Not to be over- 
looked is the health of patients. 
The speaker reminded his listen- 


ers that a hospital population is 
a risk population because most 
people do not enter hospital un- 
less they are in a low state of 
health. He dealt with the prob- 
lem of staphylococcal infection 
and outlined techniques necessary 
to prevent its spread. He empha- 
sized the importance of protec- 
tion of young children from un- 
necessary mental trauma when 
exposed to the unusual and some- 
times alarming experiences which 
are part of the every day prac- 
tices in hospitals. Children should 
be properly prepared mentally for 
operation so that they are not 
admitted to the operating room 
in a state of complete surprise, 
exasperation, anger, or anxiety. 
Dr. Gogan said that, in the prov- 
ince of Saskatchewan, the gap be- 
tween preventative and curative 
medicine was rapidly drawing to- 
gether. In many new hospitals 
space for public health offices and 
nurses is now provided. 


Nursing 


Lola Wilson, executive secre- 
tary of the Registered Nurses’ 
Association of Saskatchewan; 
Prof. Hazel B. Keller, director of 
the University of Saskatchewan 


School of Nursing; and Agnes . 


(continued on page 92) 


In this group are (left to 
right): Sr. Mary Alphonse, 
Providence Hospital, Moose 
Jaw; Sr. Mary Papineau, 
Grey Nuns’ Hospital, Regina; 
Sr. Margaret Marie, Holy 
Family Hospital, Prince Al- 
bert; Sr. Mary Elizabeth, 
Saint Peter’s Hospital, Mel- 
ville; and Sr. M. Wendeline, 
Saint Elizabeth’s Hospital, 
Humboldt. 


Among other Sisters present 
were (left to right): Sr. 
Anacleta, St. Joseph’s Hos- 
pital, Estevan; Sr. M. Juli- 
enne, Holy Family Hospital, 
Prince Albert; Sr. Irene 
Diouin, s.g.n., St. Joseph’s 
Hospital, Gravelbourg; Sr. 
M. Maignan, St. Therese Hos- 
pital, Tisdale; and Sr. Anne 
Antoinette, F.C.S.P., Notre 
Dame, Hospital, North Bat- 
tleford. 
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Ten organizations take part in 


HE Royal Alexandra Hotel, 

Winnipeg, was the meeting 
place for the fifth annual Mani- 
toba Hospital and Nursing Con- 
ference, October 30th - November 
1st, 1956. Ten organizations par- 
ticipated and during November 
1st and 2nd the American Hos- 
pital Association conducted a 
two-day institute for small hos- 
pitals where some 35 institutions 
were represented. The general 
chairman of the hospital and nurs- 
ing conference was J. M. McIn- 
tyre, administrator, Winnipeg 
Municipal Hospitals, and R. G. 
Goodman, C.A., executive secre- 
tary of the Associated Hospitals 
of Manitoba, was conference man- 
ager and exhibit manager. 

The opening session was pre- 
sided over by John Gardner, 
president of the Associated Hos- 
pitals of Manitoba. Insurance 
protection for hospitals was the 
subject of an address by R. E. 
Jackson, vice-president of Smith, 
Fess, and Denison, Limited, Win- 
nipeg. The speaker urged Mani- 
toba hospitals to examine their 
present insurance coverage and 





Manitoba Hospital and Nursing Conference 


ensure that they had comprehen- 
sive business liability coverage. 
G. L. Pickering, comptroller, St. 
Boniface Hospital, reviewed re- 
cent hospital legislation in Mani- 
toba—the Hospital Services Act 
and the Hospital Aid Act. The 
former act defines the term “in- 
digency” as “a patient whose ac- 
count is not fully paid, or who 
has not made arrangements satis- 
factory to the hospital for pay- 
ment of his account, on the 
expiration of thirty days after the 
patient is discharged from hos- 
pital or discontinues his atten- 
dance thereat”. The Act gives 
the person responsible, thirty 
days after discharge of the pa- 
tient to pay the hospital account 
from his own resources. If he fails 
to pay the account within the time 
specified he is classified as in- 
digent and the account then be- 
comes a municipal responsibility 
and must be paid within sixty 
days. Having paid the account, 
the question of recovery from the 
person responsible rests with the 
municipality. A basic change was 
made in the Hospital Aid Act dur- 
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ing 1956 and its provisions now 
apply to all standard ward pa- 
tients. The Act now covers out- 
patient care in organized out- 
patient departments and x-ray 
and laboratory services in hos- 
pitals where there are no orga- 
nized out-patient departments. 
Following the address, a panel 
consisting of Dr. M. R. Elliott, 
Deputy Minister of Health and 
Public Welfare; R. M. Clements, 
C.A., Secretary of the Manitoba 
Hospital Rate Board, and G. L. 
Pickering, answered several ques- 
tions raised by the delegates. 
The Honourable R. W. Bend, 
Minister of Health and Public 
Welfare, addressed the conference 
on the topic, “Hospitalization — 
Our Responsibility”. The minister 
reviewed negotiations which had 
taken place between the Asso- 
ciated Hospitals of Manitoba, the 
municipalities of Manitoba, and 
the provincial government in 
1955 leading up to the present 
Hospital Aid Act. He stated that 





Officers and directors of the Associated Hospitals of Manitoba for 1956-57 are pictured here. Seated (left to right): 
M. Leithead, Grace Hospital, Winnipeg, a director; J. E. Robinson, Children’s Hospital, Winnipeg, first vice-presi- 
dent; J. E. Gardner, Dauphin, immediate past-president; T. A. J. Cunnings, Sanatorium Board of Manitoba, presi- 
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pital, Winnipeg, honorary secretary-treasurer. 


dent; Frank Foster, Brandon General Hospital, second vice-president; and G. T. Potvin, Misericordia General Hos- 

Standing (left to right): Robert Goodman, Winnipeg, executive 

secretary, A.H.M.; and other directors, J. G. Friesen, Morris General Hospital; W. T. Andrew, Hamiota District 

Hospital; R. J. Hood, Carberry; A. J. Schmiedl, Dauphin General Hospital; Dr. L. O. Bradley, Winnipeg General 

Hospital; Allan K. McTaggart, Brandon General Hospital; John M. McIntyre, Winnipeg Municipal Hospitals; J. M. 
Klassen, Bethesda Hospital, Steinbach; and Gordon Pickering, St. Boniface Hospital. 














the proper functioning of the Act 
required co-operation on the part 
of all hospitals to ensure that it 
would accomplish the intention of 
the legislature. 

The minister also outlined the 
thinking of the government of 
Manitoba regarding national hos- 
pital insurance. There were sev- 
eral items, he said, in present 
federal proposals which were not 
satisfactory to Manitoba. Some 
of the questions raised were: 
What would be the provisions re- 
garding diagnostic services? The 
sharing of administrative costs? 
Is the proposed plan the best that 
can be adopted? Should we take a 
smaller step at this time? Or, if 
it is to be a comprehensive plan, 
should we not make it truly com- 
prehensive and include tubercu- 
losis and mental patients? The 
proposal to shift responsibility 
for the care of Indians from fed- 
eral to provincial health depart- 
ments and the present decision of 
the federal government not to 
make financial allowance for de- 
preciation on hospital buildings 
and fixed equipment or interest 
on capital borrowing were also 
under study. The minister re- 
minded his listeners that once the 
people of Manitoba decided to go 
along the trail of national hos- 
pital insurance there would be no 
turning back and that it was a 
very important matter for study 
not only by the government but 
by the hospital association and in- 
deed every citizen of Manitoba. 

T. A. J. Cunnings, executive di- 
rector of The Manitoba Sana- 
torium Board, presented the re- 
port of a special committee on in- 
clusive rates. The term means a 
complete charge for a complete 
hospital service in a particular 
type of accommodation. An in- 
clusive rate apportions all 
charges for essential and strictly 
hospital services and procedures 
incidental to the care of in- 
patients on a consistent, uniform 
basis, irrespective of actual utili- 
zation. The report outlined the 
principles involved, reviewed the 
experience of other areas, par- 
ticularly in western Canada and 
listed certain advantages and 
disadvantages. The committee 
stated that they were of the 
opinion that an inclusive rate sys- 
tem was practical and desirable 
for Manitoba hospitals. April 1st, 
1957, was the date recommended 
for conversion to an _ inclusive 
rate plan. Following the report 
the subject was reviewed in panel 
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discussion. Participating were 
Dr. L. O. Bradley, administrator, 
Winnipeg General Hospital, Dr. 
A. L. Swanson, executive director, 
University Hospital, Saskatoon, 
Dr. W. Douglas Piercey, executive 
director, Canadian Hospital As- 
sociation, and Mr. Cunnings. 
Questions were directed from the 
floor and at the close of the ses- 
sion several delegates expressed 
the view that sufficient time had 
not been available for a detailed 
discussion of the matter which 
was regarded as very important. 


The Case of Mary Jones 


The Crystal Ballroom was filled 
to capacity. “The Case of Mary 
Jones” had been referred to sev- 
eral times and, duly intrigued, 
delegates and their friends turned 
out in large numbers. The per- 
formance was a play which under- 
lined the importance of good rec- 
ords in a much more vivid manner 





(Claudette Cobalt), M. Wilson of 
the Manitoba Association of 
Registered Nurses; Dr. Albert 
Pettibone, J. E. Robinson, su- 
perintendent of the Children’s 
Hospital; record clerk (Maggie 
Dillwater), Dr. M. E. McGuire, 
medical record librarian, Winni- 
peg General Hospital; adminis- 
trator (Mrs. Aspen Tremblay), 
Marjorie Dunn of Hamiota Dis- 
trict Hospital. In a dramatic and 
at times quite humorous presen- 
tation, the cast drove home the 
point that poor recording and a 
poor system of medical records 
contributed to the demise of one 
Mary Jones. A sudden twist in 
the plot occurred when the prose- 
cuting attorney, after having in- 
terrogated other witnesses, called 
for the chairman of the board of 
Buttermilk Swamp Community 
Hospital and it turned out that 
Judge Hookacrook himself was 
the chairman. The Judge allowed 


Members of the Victorian Order of Nurses (left to right): Shirley 
Karlowsky, G. Welsh, B. Lauridsen and Hanna-Marie Pedersen, all 
of Winnipeg. 


than a formal series of papers 
would have been able to accom- 
plish. In the cast: Judge Hooka- 
crook, Dr. L.. O. Bradley; prose- 
cuting attorney (Mr. Corpus 
Delecti), Dr. W. D. Penner, path- 
ologist, Winnipeg General Hos- 
pital; clerk of court, C. K. Tem- 
ple, assistant superintendent, 
Children’s Hospital, Winnipeg; 
admitting clerk (Lizzie Glutz), C. 
Stankewicz, St. Boniface Hospit- 
al; head nurse (Amelia Night- 
inggown), Miss LaCroix, Miseri- 
cordia Hospital; x-ray technician 





himself to be cross examined and 
had to admit, as chairman of the 
board, that the board itself had 
an obligation to see that good 
records, medical as well as finan- 
cial, were kept in the hospital. 


A.H.M. Business Session 


John Gardner, as chajrman, re- 
viewed activities of the Asso- 
ciated Hospitals of Manitoba for 
the past year, during which, he 
said, the finance committee had 
had their worries in trying to 
balance the budget. “It is not 
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At a happy interval (left to right): 
Dorothy Gruenke, Morden District 
General Hospital; Mrs. M. Mc- 
Kenzie, Neepawa District Memorial 
Hospital; and R. P. H. Sprague 
and Gordon McCaffrey, both of the 
Manitoba Hospital Services Associ- 
ation (Blue Cross). 


easy” he went on “to show and 
to prove to hospital trustees that 
we are worthy of our hire... it 
is hard to increase hospital fees, 
although we feel that the service 
we render to hospitals is excel- 
lent, compared to the nominal fee 
that we receive.” 

An important step taken was 
an approach to the Minister of 
Health and Public Welfare, the 
Hon. Robert Bend, when the fi- 
nance committee ably presented 
the value of the work being done 
by the association, pointing out 
that the average cost per bed was 
$2.00 per annum. The provincial 
government, however, with ap- 
proximately 3,500 beds under its 
control, had been paying - fees 
amounting to $450, i.e, a fee 
amounting to somewhat less than 
half that paid by smaller hos- 
pitals. The sum of $2,500 was re- 
quested by the finance committee 
and Mr. Gardner was very happy 
to announce that the government 
has agreed to pay this sum to the 
association. 

The speaker indicated that the 
association’s operating cost has 


increased from $1,000 in 1939 to . 


$13,000 in 1955. Within this time, 
he said, headquarters have been 
established and staffed and the 
association is now giving a great- 
er service than ever before in 
matters of accounting, dealings 
with Blue Cross, Workmen’s Com- 
pensation Board, and the Depart- 
ment of Health and Public Wel- 
fare. 

Mr. Gardner reported also that 
the problem of training nurses 
had given the executive much con- 
cern. It was regrettable, he said, 
that hospitals should bear the cost 
of training, only to lose the ser- 
vice of so many nurses who find 


DECEMBER, 1956 


employment outside the hospital 
field. He suggested that some ac- 
tion be taken in the larger field 
to impress upon other organiza- 
tions employing nurses that they 
too have a responsibility to co- 
operate in nurse training. 

R. G. Goodman presented the 
report of the executive secretary 
and Frank Foster, business man- 
ager, Brandon General Hospital, 
that of the honorary secretary- 
treasurer. Allan K. McTaggart 
presented the resolutions which 
are on page 66 of this issue. 


Communications 


“Communications” was the sub- 
ject of an address by a member of 
the firm, Wagner and Wagner, 
consultants, Minneapolis. The 
speaker gave us a formula for 
communications, the questions, 
what, when, where, who, why and 
how. Communications can be ver- 
bal, written, or visual, he said, 
and channels of communication 
are down, up, across and diagonal. 
Barriers to communication are 
time, attitudes, interest,  rela- 
tionships, listening change, and 
words. Communication, to be ef- 
fective, must be organized, fac- 
tual, brief, specific, clear, cour- 
teous, and interesting. These, he 
said, are the seven musts of good 
communication. The speaker 
stressed that it is important to 
watch your channels of communi- 
cation and make sure that the 
“up” channel is kept open. Com- 
munication, he said, is one of the 
important skills of supervision; 
and good supervisors come 
through careful selection and ade- 
quate training. 


Control of Infections 


At a general session, Dr. J. C. 











Wilt, Professor of Bacteriology, 
University of Manitoba, and bac- 
teriologist at the Winnipeg Gen- 
eral Hospital, led a panel discus- 
sion on the control of infections 
in general hospitals. Other panel 
members were Dr. L. C. Bartlett, 
staff surgeon and Mrs. H. C. 
Mazerall, R.N., operating room 
instructor, Winnipeg General Hos- 
pital, Dr. J. Gilbert Turner, execu- 
tive director, Royal Victoria Hos- 
pital, and Dr. A. L. Swanson, 
executive director, University 
Hospital, Saskatoon. 

Discussions centred primarily 
around staphylococcal infections 
and included the planning of 
modern operating rooms, scrub 
and other aseptic techniques, skin 
preparation of the patient, visitors 
as a possible source of infection, 
approved methods of dressing 
technique, sterilization of mat- 
tresses and pillow cases and the 
proper method of dusting. Dr. 
Swanson startled some of his 
listeners by stating the Univer- 
sity Hospital has extended visit- 
ing periods and has found that 
this has been a forward step in 
their control. When asked when 
they do their nursing, Dr. Swan- 
son stated this was absolutely no 
problem. If a procedure necessi- 
tated the visitor leaving the room, 
they were asked to do so. Univer- 
sity Hospital has found that by 
extending the visiting hours they 
have fewer visitors actually and 
no peak load of visitors. The im- 
portance of having an infection 
committee was pointed up by Drs. 
Wilt and Turner. Dr. Turner 
stressed also the importance of 
having written rules and proced- 
ures for the handling of con- 
tagious cases. Dr. Bartlett re- 
ported there had been a swing 
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back to the use of iodine in skin 
preparation and he believed there 
was a need for going back to the 
tried techniques which were very 
much in vogue before the days of 
antibiotic drugs. Mrs. Mazerall 
outlined the scrub technique in 
use in the Winnipeg General Hos- 
pital and stated they were now 
reverting to the arm-dip follow- 
ing the scrub. In cases of elective 
surgery, Dr. Bartlett said it was 
important to place the patient on 
hexachlorophine soap for at least 
a week before he entered hos- 
pital. 

R. K. Swanson, administrator, 
Swedish Hospital, Minneapolis, 
presented a paper on hospitals 
and the prepayment concept. He 
reviewed the program of the 
American Hospital Association in 
the development of Blue Cross and 
outlined some of the fundamental 
principles involved in prepayment 
of hospital accounts which are 
now so much a part of the way 
of life of the United States and 
certain areas of Canada. 

On Thursday afternoon, A. K. 
McTaggart, administrator, Bran- 
don General Hospital, presided 
over a sectional meeting during 
which F. W. Crawford, chairman 
of the Hospital Rate Board of 
Manitoba, outlined how that 
board functions. C. F. Green, 
public relations consultant, Win- 
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nipeg, spoke on “Labour-Manage- 
ment”. A general round table dis- 
cussion with the faculty followed. 
Questions on labour relations and 
negotiations with unions were the 
chief topics under review. 


Officers 


The officers of the Associated 
Hospitals of Manitoba for 1956- 
57 are: Honorary president, H. 
W. Bend, Minister of Health and 
Social Welfare; Past president, 
J. Gardner, Dauphin; President, 
T. A. J. Cunnings, Winnipeg; 
First vice-president, J. E. Robin- 
son, Winnipeg; Second vice-presi- 
dent, F. Foster, Brandon; Hono- 
rary secretary-treasurer, G. T. Pot- 
vin, Winnipeg. 

Eight directors were elected: 
R. J. Hood, Carberry; J. M. Mc- 
Intyre, Winnipeg; Judge J. M. 
George, Morden; J. M. Klassen, 
Steinbach; Mrs. A. M. Oswald, 
Winnipeg; Allan K. McTaggart, 
Brandon; Dr. L. O. Bradley, Win- 
nipeg; and G. L. Pickering, St. 
Boniface. The board of directors 
also includes regional represen- 
tatives and members from allied 
organizations. 

Tribute was paid to Dr. Harry 
Coppinger, who had recently re- 
tired as superintendent of the 
Winnipeg General Hospital. Dr. 
Coppinger has been active in the 
affairs of the hospitals of Mani- 


toba over many years and in ap- 
preciation of his services, he was 
made an honorary life member of 
the Associated Hospitals of Mani- 
toba. 

The General Faculty for the 
Conference, which was used dur- 
ing round table discussions, was 
composed of: Dr. M. R. Elliott, 
Deputy Minister of Health and 
Welfare, Province of Manitoba; 
Dr. W. Douglas Piercey, execu- 
tive director, Canadian Hospital 
Association; Dr. I. Sutton, su- 
perintendent, Deer Lodge Hos- 
pital, Winnipeg; Dr. A. L. Swan- 
son, executive director, University 
Hospital, Saskatoon; R. K. Swan- 
son, administrator, Swedish Hos- 
pital, Minneapolis, Minnesota; 
and Dr. J. Gilbert Turner, execu- 
tive director, Royal Victoria Hos- 
pital, Montreal. 


Sectional Meetings 


The Manitoba Hospital and 
Nursing Conference had ten sep- 
arate organizations participating 
in the meeting. These were the 
Associated Hospitals of Mani- 
toba; the Manitoba Association 
of Registered Nurses; the’ Mani- 
toba Women’s Hospital Auxiliaries 
Association; Manitoba Public 
Health Association; Manitoba As- 
sociation of Licensed Practical 
Nurses; Manitoba Association of 

(concluded on page 72) 


In. this group are: Dr. P. 
L’Heureux, St. Boniface Hos- 
pital, St. Boniface; G. T. 
Potvin, Misericordia General 
Hospital, Winnipeg; J. E. 
Robinson, Children’s Hospi- 
tal, Winnipeg; Robert Good- 
man, executive secretary, 
A.H.M., Winnipeg; and 
G. L. Pickering, St. Boniface 
Hospital. 


And here: M. F. Kushnir, 
Canora Union Hospital, Can- 
ora, Sask.; Colin Barlow and 
R. J. Hood, Fox Memorial 
Hospital, Carberry, Man.; J. 
M. Klassen, Bethesda Hos- 
pital, Steinbach; and W. C. 
Hibbert, Wadena Union Hos- 
pital, Wadena, Sask. 
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in Winnipeg 


Choosing with care (left to right): 
H. Olisir, City Health Department, 
Winnipeg; Mrs. J. P. Shunk, Gil- 
bert Plains Medical Nursing Unit, 
Gilbert Plains; N. Pearson, Lock- 
port; Derinda Ellis, Manitoba San- 
atorium, Ninette. 


Dr. H. Coppinger (standing) re- 
tires this year as superintendent 
of Winnipeg General Hospital. Sit- 
ting left to right: Dr. J. Gilbert 
Turner, Montreal, piesident of the 
Canadian Hospital Association; 
John Gardner, Dauphin, now past 
president of the A.H.M.; and Dr. 
O. C. Trainor, Winnipeg, past 
president of the C.H.A. 


Sr. Gertrude Jarbeau, St. Boni- 
face Hospital; Rev. Mother M. 
Berthe Dorais, s.g.n., Provincial 
Superior, St. Albert, Alta.; Mother 
Fortin, Provincial Superior, St. 
Boniface; and Sr. M. J. Marleau, 
Provincial Bursar, St. Boniface. 


T. A. J. Cunnings of the Manitoba 
Sanatorium Board expounds, while 
Dr. A. L. Swanson, University 
Hospital Saskatoon (left), Dr. L. 
O. Bradley, Winnipeg General Hos- 
pital, and Dr. W. D. Piercey, 
Toronto (standing), listen. 
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Foregathered at the registration desk are, left to right: C. V. 
Charters, Brampton, later elected president of the O.H.A. for 
1956-57; David W. Ogilvie, Toronto, director, Ontario Blue Cross 
Plan for Hospital Care; and Stanley Martin, Toronto, executive 
secretary-treasurer of the O.H.A. 


32nd O.H.A. Convention 


Hospitals .... 


the Changing Scene 


Ga 


Mrs. Charles McLean, President of the O.H.A., presents 
a citation to Ken MacTaggart of the Toronto Telegram 
for outstanding reporting of hospital news. 


66 NE has to run like the 

divil to stand where one 
is’, as the Queen found in 
Through the Looking Glass. So 
it is in hospital affairs today, re- 
marked Dr. Sidney Smith at the 
opening meeting of this year’s 
Ontario Hospital Association Con- 
vention. Twenty-nine hundred 
and thirty-six gathered at the 
Royal York Hotel in Toronto on 
October 22nd for three days’ con- 
certed study. Under a_ bonny 
broad banner, bearing the theme, 
“Hospitals — and the Changing 
Scene”, leading personalities in 
the fields of hospital, government, 
academic, and civic life, took the 
floor to welcome delegates and 
survey eurrent developments in 
hospital progress. 

Women’s Hospital Auxiliaries 
were represented in large num- 
bers and held their own section 
meeting as did groups of nursing 
administrators, trustees, accoun- 
tants, medical record librarians, 
dietitians, and pharmacists. <A 
special session was held by laun- 
dry administrative personnel. 
These meetings are reported on 
page 60 of this issue. 


Eeonomic Problems 


The Honourable Leslie M. 
Frost, Q.C., Prime Minister of 
Ontario, speaking after the lun- 
cheon on Monday, commended 
the men and women of Ontario 
who contribute their skill, indus- 
try, and devotion to the cause of 
public general hospitals in On- 
tario. Stressing the need for care- 
ful controls in initiating. health 
insurance, he outlined the gov- 
ernment’s role in the formation 
and support of the Ontario Hos- 
pital Services Commission. “Vast 
sums have already been spent in 
supporting public health and hos- 
pital programs”, he said, noting 
an annual cost of approximately 
$33 million to take care of the 
mental health and tuberculosis 
program, including the provision 
of accommodation for 24,000 pa- 
tients, and treatment for over 
7,000 tuberculosis patients. He 
cautioned against getting “out of 
step with our economic growth and 
development”, stating that the 
“huge operation” of hospital in- 
surance must be undertaken with 
care and prudence, on the part of 
each one concerned. “Per diem 
public general hospital costs have 
risen about 300 per cent in the 
past ten years and, with the ex- 
pansion of benefits under a public 
hospital plan, we must anticipate 
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a further rise in expenditures for 
hospital care”. The federal propo- 
sals, he pointed out, for each par- 
ticipating province are as follows: 
25 per cent of the per capita 
shareable cost in each province plus 
25 per cent of the per capita 
shareable cost in Canada as a 
whole. Thus a percentage contri- 
bution of the federal government 
would vary inversely with the 
per capita cost of hospital care in 
each province, and “the compre- 
hensive plan would operate ad- 
versely for us because of the high 
cost in Ontario due to our high 
concentration of population and 
industry”. It is the task of the 
Ontario Hospital Services Com- 
mission, stated Mr. Frost, to care- 
fully control and scrutinize these 
costs. He discussed several meth- 
ods for achieving this: control of 
occupancy; control of hospital 
facilities; and control of hospital 
construction. 

These items were the subject of 
an address by Dr. Malcolm G. 
Taylor, entitled “The Hospital 
Challenge of the Future”. Dr. 
Taylor pointed out that the ad- 
vance of scientific medicine in the 
past few years and its concentra- 
tion in the hospital have made 
hospital services essential to the 
individual. As the hospital is, in 
a sense, a monopolist, it is a pub- 
lic service, demanding that hos- 
pital workers enlarge’ the scope 
of their responsibilities to correct 
the lopsided treatment service re- 
sulting from the current hospital 
expansion program in Canada. 
“The rise of specialization of hos- 
pital functions,” he said, “has 
led to a distinction between diag- 
nostic services, emergency treat- 
ment of the acutely ill, treatment 
of the chronically ill, rehabilita- 
tion, active medical care, active 
nursing care and housekeeping, 
which has raised the price of hos- 
pital services. The prestige of 
the hospital in society has been 
won by the creative intelligence 
and willingness to serve of count- 
less doctors, nurses, researchers, 
and their assistants, of adminis- 
trators and... enlightened public- 
spirited trustees. It has been made 
possible by money—’. The costs 
of research, education, and the 
care of the indigent should be 
borne by the entire community 
and not, as heretofore, by the sick. 
While good medical and hospital 
care are the soundest purchases 
we can make, Dr. Taylor stressed 
that the Blue Cross subscriber 
should be contributing to the cost 
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Above: Dr. D. L. Campbell and Dr. J. H. Davidson of Greater 
Niagara General Hospital, Niagara Falls, chat with Dr. J. B. 
Neilson, Hamilton General Hospital. 

Centre: James H. Matson and Arthur H. Hewig of Sarnia 
General Hospital (left) exchange greetings with J. S. Renton, 
Sydenham District Hospital, Wallaceburg. 

Below: In eager converse, Arthur H. Peckham, Toronto (of 
Agnew, Craig, and Peckham, Hospital Consultants), with Mrs. 
J. E. Porteous, St. Catharines General Hospital and Rev. Father 
H. L. Bertrand, president, Comité des Hépitaux du Québec. 


of out-patient facilities and lower 
cost nursing home and custodial 
services, not subsidizing the con- 
struction of unnecessary hospital 
beds, nor paying for people who 
do not need to be in hospital. In 


Kathryn Leslie 


an 
Elizabeth Bruce 


1954, approximately 45 per cent 
of all general hospital revenue in 
Ontario came from Blue Cross or 
insurance payments. For hos- 
pitals, prepayment has provided a 
more stable source of income. For 
the consumer, it has minimized 
the economic consequence of ill- 
ness. But it is important that 
we always use the combination of 
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resources that the patient re- 
quires, and for no longer than he 
requires. In the opinion of Dr. 
Taylor, we are building too many 
active treatment beds and not 
enough out-patient facilities and 
nursing homes, and we are not 
taking advantage of the fact that 
most patients have bed and board 
at home and often a “built-in” 
nurse. Dr. Taylor felt that a to- 
tally balanced program would in- 
clude: (a) the services of phy- 
sicians and surgeons in office and 
home, and of organized medical 
staffs in hospitals; (b) diagnos- 
tic services in doctors’ offices and 
in out-patient departments; (c) 
active treatment general hospital 
services: (d) rehabilitation cen- 
tres; (e) convalescent hospitals; 
(f) facilities for the care of long- 
term patients; and (g) home-care 
programs. Co-ordinated planning, 
and a regionalized hospital sys- 
tem are necessary. “It is the res- 
ponsibility mainly of hospital per- 
sonnel to find the most efficient 
and economical distribution of 
hospital care today,” said Dr. 
Taylor. 

The newly-appointed Chairman 
of the Ontario Hospital Services 
Commission, A. J. Swanson, des- 
cribed the progress of the Com- 
mission since its inception, out- 
lining its various divisions and 
their responsibilities, and the cur- 
rent studies being carried on by 
them with a view to meeting 
changing conditions. Mr. Swan- 
son stated that, while completely 
autonomous, the Commission will 
report to the government through 
the Minister of Health for the 
province. He referred to the ad- 
vantage which Ontario has over 
the situation of the two western 
provinces in the initiation of 
health insurance, in view of its 
large experience in mass enrol- 
ment through the Blue Cross Plan 
(2,226,775 as of Oct. 31st). Mr. 
Swanson stated that some 3% 
millions of Ontario’s 5 million 
population are now covered by 
prepaid health insurance in some 
form. He reiterated the impor- 
tance, stressed by Premier Frost, 
of careful planning, pointing out 
that the difference of a decimal 
point in expense could make a 
huge difference in the total cost. 
More responsibility will lie with 
the individual hospitals, he said, 
to enforce controls, depending on 
the need of the person, and to see 
that the patient is placed in the 
type of hospital best suited to his 
particular illness. While this po- 
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licy of caution may be slow, it is 
expected that it will save time in 
the end. 

The discussion of hospital in- 
surance was broadened by the in- 
clusion of two western viewpoints 
on the financing of hospital care. 
L. F. C. Kirby, director, Royal Co- 
lumbian Hospital, New Westmin- 
ster, B.C., discussed the subject 
from the viewpoint of the hos- 
pital, and F. B. Roth, M.D., deputy 
minister of Public Health for 
Saskatchewan, from the viewpoint 
of an administrator of a function- 
ing service plan. 

Mr. Kirby laid the background 
for his discussion of the effect on 
hospital operations of a general 
insurance plan by outlining the 
history of the B.C. Hospital In- 
surance Service. He stated that 
under the scheme the hospital 
operates in the same way as it did 
formerly, the only difference be- 
ing that the amount of available 
funds is determined by govern- 
mental policy through the estab- 
lishing of hospital budgets. Be- 
cause of the fact that many hos- 
pitals were in grave financial dif- 
ficulties prior to the inception of 
the scheme, numerous demands 
were made of the scheme in the 
first years of its operation. As a 
result, the government was forced 
to tighten up its plan, refusing 
to pay deficits and freezing hos- 
pital services and staff numbers. 
Since that time there has been a 
gradual increase of services, the 
social service tax system ensur- 
ing that revenue increases with 
increases in price levels and wage 
rates in the province. Mr. Kirby 
stated that the fact that deficits 
of past years have not been paid 
in full, plus the non-recognition 
of the 1956 wage increases, has 
left all hospitals with financing 
problems, but he emphasized that 
no hospital has been forced to 
close for financial reasons alone. 
The plan has eliminated collection 
worries and minimized working 
capital requirements. The ad- 
ministrator has other problems, 
i.e., the preparation of an accu- 
rate budget, establishing the fact 
that a patient is acutely ill rather 
than chronic, and making certain 
that patients prove their residen- 
tial eligibility. 

In concluding, Mr. Kirby dis- 
cussed some of the aims and re- 
quirements of a national health 
service. He pointed out that one 
of the main problems will be to 
determine areas suitable for hos- 
pital organization and to bring to- 








gether a working plan for a seif- 
sufficient hospital service for each 


area or hospital district. He 
stressed the need for giving prim- 
ary consideration ‘to preventive 
medicine and the need for an ex- 
tensive health education campaign 
to instruct people in the correct 
use of the facilities provided. 
Dr. Roth, in discussing the fi- 
nancing of hospital care from the 
point of view of an administrator 
of a program, briefly touched on 
the social dynamics peculiar to 
Saskatchewan which led to the 
development of a _ specific ap- 
proach to the problem of hospital 
care. He discussed the following 
principles and objectives of the 
Saskatchewan plan: coverage of 
the population should be as com- 
prehensive as possible; the insur- 
ance plan should be balanced be- 
tween individual contributions 
and a progressive tax subsidy; 
services to be provided to bene- 
ficiaries of the plan should be as 
comprehensive and of as high a 
quality as possible; the autonomy 
of each hospital must be pro- 
tected; hospitals should be paid 
the full cost of their operations, 
so long as they can demonstrate 
reasonably efficient operation and 
a satisfactory standard of care. 
A system has been devised to 
carry out these principles, Dr. 
Roth continued. The existing lo- 
cal. government organization is 
used to collect the personal tax. 
The province issues a valid hos- 
pital card to all persons who re- 
ceive social assistance from the 
province. Municipalities are given 
the option of paying the tax on 
behalf of persons who they know 
or suspect may be indigent, thus 
absolving themselves from the 
risks of high hospital bills. The 
government, convinced that the 
most economical procedure in the 
long run is to buy the best, en- 
courages hospitals to extend their 
service and improve quality and 
employs a wide range of trained 
consultants who visit hospitals on 
invitation. The hospitals submit 
budgets, based primarily on the 
Canadian Hospital Accounting 
Manual, After a review of the 
budget, an amount viewed suffi- 
cient for the year is established. 
A sum is paid in equal install- 
ments to meet the basic running 
costs of the hospital and an 
amount which may be termed a 
variable cost is paid to the hos- 
pital on discharge of each patient 
on a per diem basis. Depreciation 
on buildings and equipment is 
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recognized as part of the cost of 
operation. 

In conclusion, Dr. Roth out- 
lined some of the problems the 
plan has faced, the principle one 
being an increase in hospital 
utilization. This has been signi- 
ficant, but there is little evidence 
that the plan has been abused. 
Administrative costs have not 
been excessive and every effort 
has been made to keep forms and 
reports simple and to a minimum. 
Hospital care has improved under 
the plan, Dr. Roth stated, and ad- 
ministrators can now devote their 
time to improvements instead of 
fund-raising programs. 


Hospital personnel, a major 
factor in considering the eco- 
nomic problems of the changing 
scene, was the topic of a speech 
presented by W. Douglas Piercey, 
M.D., executive director of the 
Canadian Hospital Association. 
In this era of expanding hospital 
services, more and more trained 
personnel are required. Many of 
the new hospitals are far from 
large centres and are forced to 
offer high salaries to obtain staff, 
thereby forcing the large centres 
to increase salaries to retain their 
own staff. But, as a shorter work 
week becomes generally estab- 
lished, the rate of increase of 
required hospital personnel is ex- 
ceeding the rate of increase of 
hospital beds, Dr. Piercey stated. 
There is no indication that this 
trend is levelling off, he empha- 
sized. Hospital workers cannot 
be treated differently from other 
workers in the community. The 
hospital is subject to the trends 
of industry leading towards the 
40-hour week and increased sala- 
ries, but the hospital cannot sub- 
stitute automation for skilled 
technical personnel. Dr. Piercey 
referred to a questionnaire sent 
out by the O.H.A. to its member 
hospitals, in which many hospit- 
als indicated a severe shortage of 
trained personnel and in which 
some training schools were re- 
ported to have an enrolment be- 
low capacity. 


The work of such organizations 
-as the Canadian Commission on 
Nursing, the Canadian Society of 
Laboratory Technologists, Cana- 
dian Society of Radiological Tech- 
nicians, the Canadian Hospital 
Association with its extension 
courses for administrators and 
medical record librarians, the es- 
tablishment of more training 
centres, the expansion of universi- 
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ty courses, and the assistance of 
federal training grants, have all 
done much to relieve the shortage 
of trained personnel, Dr. Piercey 
stated. He emphasized that hos- 
pital associations and other hos- 
pital groups have the responsi- 
bility of making their needs 
known to the government and the 
community at large. Individual 
hospitals can strengthen their 
existing programs and develop in- 
service training programs. Hos- 
pital management has the added 
responsibility of ensuring that 
their staff is utilized efficiently. 


A further aspect of present-day 
economic problems was reviewed 
in David W. Ogilvie’s paper on 
“The Price of Hospital Care”. 
Mr. Ogilvie is director of the On- 
tario Blue Cross Plan for hospital 
care. In Ontario, approximately 
70 per cent of the population regu- 
larly prepay for hospital care—a 
figure which reflects the great 
awareness on the part of the pub- 
lic of the need and value of hos- 
pital care and of the need to pre- 
pay the cost. The hospitals’ per 
diem eosts are but one factor in 
the cost of hospital care for those 
who are members of prepayment 
plans, Mr. Ogilvie stated. Four 
other elements go into the cost 
of prepaid hospital care. 

1. Incidence of admission. As 
more beds become available, the 
incidence of prepaid hospital ad- 
mission increases and Blue Cross 
rates increase. “It is obvious that 
every care must be taken to en- 
sure that new hospital beds are 
not provided to meet demands 
which may not be justified by ac- 


Ray Copeland, 
left, of South 
Peel Hospital, 
Port Credit, 
checks the pro- 
gram with Eric 
R. Willcocks, 
Toronto East 
General and 
Orthopaedic Hos- 
pital. 





tual neéd, or that expensive gen- 
eral hospital beds are not built 
when less costly accommodation 
would better suit the real needs 
of the community”. 


2. Length of stay. A reduction 
of one day in the average patient’s 
stay would result in a reduction 
of cost to Blue Cross alone of 
about four million dollars this 
year. In spite of new medical 
drugs and procedures, length of 
stay of Blue Cross patients is 
slightly higher this year than it 
was three years ago. 

3. Cost of administration of the 
plan. In 1955 this cost represented 
only 5 per cent of the Blue Cross 
income, largely due to the utiliza- 
tion of modern office procedures. 

4. Cost of unnecessary hospitali- 
zation. Mr. Ogilvie suggested the 
establishment of a committee of 
the medical staff of the hospital to 
act as a “screening committee” to 
review the hospital population, 
considering the need for admis- 
sion, length of stay, and ancillary 
services ordered. 

In discussing the proposed Blue 
Cross rate increase, Mr. Ogilvie 
stated that because Blue Cross 
pays the full amount charged for 
most hospital services, the value 
of the Blue Cross certificate goes 
up in direct ratio to increased hos- 
pital charges. ’ 

Another facet of the economics 
of hospital management was dealt 
with in a speech on the standardi- 
zation of purchasing, given by W. 
C. Richards, director of purchas- 
ing, Sarnia General Hospital, 
Sarnia. Mr. Richards began by 
outlining the qualifications and 
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A representative group of 250 secondary school students from Metropolitan Toronto 
attended a discussion on hospital careers, under the chairmanship of Eugenie Stuart, 
M.H.A., associate professor of hospital administration, University of Toronto. 


duties of the purchasing agent, 
drawing attention to the 2-year 
correspondence course offered by 
the Canadian Association of Pur- 
chasing Agents, in conjunction 
with the University of Toronto. 
He stressed the necessity for set- 
ting up a system of inventory con- 
trol and centralized purchasing. 
An important part of the purchas- 
ing agent’s duties is to make cer- 
tain that the items he purchases 
are the most efficient and eco- 
nomical for the purpose intended, 
regardless of the individual pref- 
erences of the people using the 
items. He emphasized the need 
for standardization of the items 
purchased, suggesting the forma- 
tion of a committee consisting of 
members from the various de- 
partments and the medical and 
surgical staff, with the purchas- 
ing agent as chairman. Such a 
committee would standardize 
equipment and supplies used 
within the hospital, would assist 
in the establishment of standard 
specifications, would aid in select- 
ing products, thus partially reliev- 
ing the purchasing agent of the 
responsibility ef determining what 
products will be generally accept- 
able to the ultimate user. 


Challenges 


The changing scene is contin- 
ually presenting new problems to 
hospitals. The present-day need 
for hospitals to have a well-co- 
ordinated civil defence plan was 
emphasized by Charles V. Wynne, 
administrator, Waterbury Hos- 
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pital, Waterbury, Conn., in his 
speech on the New England flood, 
“Disaster Strikes — You are 
There’. Another area demanding 
the attention of hospital person- 
nel is the field of medical rehabili- 
tation, the topic of a paper pre- 
sented by Dr. T. H. Coffey, Lon- 
don, Ont. Hospitals today should 
not remain simply as depots for 
the physically ill, but should ex- 
tend their services to help the dis- 
abled make new adjustments to 
their social communities. 

Mr. Wynne set the scene for his 
talk by showing a film on the flood 
disaster which struck his commu- 
nity last year. He outlined the 
problems faced in the hospital 
during the disaster and the solu- 
tions attempted. One difficulty 
was the lack of knowledge with- 
in the hospital of the civil defence 
planning in the community and 
of where exactly the centre of 
authority lay. Mr. Wynne outlined 
the various ways in which the 
hospital was made ready for the 
emergency victims and how they 
were handled. “We decided to 
maintain the hospital on a busi- 
ness-as-usual basis, and simply 
speed up in required areas what 
we ordinarily did every day”. All 
patients who could be discharged 
from the hospital were moved out. 
The problem of feeding patients 
and volunteer workers was met 
by cold food menus, already plan- 
ned for such an event. Supplies 
were kept flowing to and from the 
hospital in co-ordination with the 
civil defence authorities. Care- 


ful records of these supplies were 
kept for later reference. Mr. 
Wynne emphasized the need for 
extensive disaster planning in hos- 
pitals: “. . . Whatever the com- 
munity, regional, or state plan- 
ning for civil defence or civil dis- 
aster, the community hospital is 
regarded as a place of refuge by 
the population and is forced into 
a prominent role in disaster relief 
work”. 

The assessment of a patient’s 
disability and the necessity for 
hospital personnel to aid the in- 
dividual in his post-hospital ad- 
justments was the topic of the 
paper presented by Dr. T. H. Cof- 
fey, professor of Physical Medi- 
cine at the University of Western 
Ontario, and director of that de- 
partment at Victoria Hospital, 
London. “The assessment of dis- 
ability must consider the patient 
as an individual and the patient 
as a whole, physically, emotional- 
ly, socially, economically; also his 
background, training and educa- 
tion”. Important factors that must 
be taken into consideration are 
the employment history of the pa- 
tient, the extent of disability, the 
type of disability (whether con- 
genital, developmental, or ac- 
quired), and the acceptance or 
rejection of it by the patient. 
Treatment should include as early 
as possible a discussion of the pa- 
tient’s future plans, his financial, 
and occupational situation. 

Dr. Coffey pointed out that this 
approach to rehabilitation can 

(continued on page 80) 
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At the Ontario Hospital Association Convention 


Resolutions Adopted 


Assistance for Nurse Education 


WHEREAS of the 58 schools of 
nursing in the province of Ontario, 
52 are operated by public general 
hospitals, with a total enrolment 
of approximately 5,500. 

AND WHEREAS the cost of operat- 
ing these schools exceeds the value 
of service received from the stud- 
ents in the course of their training, 

AND WHEREAS this difference, 
which has been estimated at over 
one and one-half million dollars 
each year, must be provided out of 
the general revenue from patients, 

AND WHEREAS the patient as such 
in hospitals operating schools of 
nursing does not receive the bene- 
fit exclusively of the education pro- 
vided, as many graduates are ab- 
sorbed in the fields of public 
health, private offices, industrial 
nursing and in staffing hospitals 
without schools of nursing, 

AND WHEREAS this financial need 
has already been recognized and 
acknowledged by at least three of 
the provincial governments of Can- 
ada, 

BE IT THEREFORE RESOLVED that 
this association again make repre- 
sentation to the Prime Minister of 
the Province of Ontario requesting 
some steps be taken as quickly as 
possible by them to recognize the 
urgency of the problem and provide 
funds to assist the hospitals to car- 
ry on this training program and 
thereby afford a measure of relief 
to the hospitals who are at present 
carrying the load. 


Assistance for Personnel Training 


WHEREAS hospitals must be ade- 
quately staffed with trained person- 
nel to provide good patient care, 

AND WHEREAS many hospitals en- 
counter great difficulty in obtaining 
and retaining an adequate number 
of trained personnel, such as phy- 
siotherapists, medical record libra- 
rians, and social workers, 

BE IT RESOLVED that the Ontario 
Hospital Association request that 
the Ontario Hospital Services Com- 
mission place emphasis on training 
programs to provide for the pres- 
ent technical personnel require- 
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ments of hospitals in Ontario and 
also to provide for the inevitable 
increased personnel requirements 
that will arise as hospital services 
are further augmented. 

BE IT FURTHER RESOLVED that the 
Ontario Hospital Association re- 
quest that the Ontario Hospital 
Services Commission make avail- 
able adequate funds to assist the 
hospitals and institutions involved 
in such training programs. 


Indigent Patients 


WHEREAS the cost of providing 
hospital care has increased sub- 
stantially during the past few 
years, 

AND WHEREAS despite increased 
statutory payments by municipali- 
ties effective in 1954 total payment 
to hospitals for the care of indigent 
patients is entirely inadequate and 
bears no relation whatsoever to the 
actual cost of providing such ser- 
vices, 

AND WHEREAS the additional fi- 
nancial burden imposed by such 
increasing costs is presently being 
placed largely upon patients re- 
quiring hospital care who are pay- 
ing for such care themselves and 
certain municipalities are also hav- 
ing to make sizeable payments for 
deficits incurred to a large degree 
through losses incurred in caring 
for indigent patients, 

AND WHEREAS other municipali- 
ties do not make any or sufficient 
contributions above the existing 
statutory rates, 

AND WHEREAS pending introduc- 
tion of a government plan of pre- 
paid hospital care it is most 
important that financing of hos- 
pitals be on a sound basis, 

BE IT THEREFORE RESOLVED that 
the Ontario Hospital Association, 
through its board of directors, re- 
quest the government of the Prov- 
ince of Ontario, through the 
Ontario Hospital Services Commis- 
sion, to completely review the 
existing structure of maintenance 
grants and statutory payments for 
the care of indigent patients in 
order to provide immediate addi- 
tional financial assistance commen- 


surate with the cost of providing 
such care. 


Construction Grants 


WHEREAS with continuing growth 
in the population of this province 
and increasing demands for vari- 
ous types of hospital accommoda- 
tion, 

AND WHEREAS the cost of con- 
structing and equipping such fa- 
cilities has increased by as much 
as 50 per cent since the government 
grants for capital purposes were 
made available, 

AND WHEREAS the basis for 
existing construction and equip- 
ment grants by both the federal 
and provincial governments for 
various types of hospitals have re- 
mained the same, 

AND WHEREAS at the present time 
there is apparently no relief in 
sight for increasing construction 
and equipment costs, 

AND WHEREAS the value of such 
government grants has continually 
diminished in relation to the pres- 
ent cost of construction and equip- 
ment, 

BE IT THEREFORE RESOLVED that 
the Ontario Hospital Association, 
through its Board of Directors, 
request: 

1. The government of the Prov- 
ince of Ontario, through legislation, 
to (a) substantially increase the 
existing construction grants for 
hospital bed facilities and resi- 
dences, and (b) provide adequate 
grants for the construction and 
equipping of such necessary hos- 
pital services as power plants, 
kitchens, laundries and other areas 
of the hospital not presently cov- 
ered by capital grants. 

2. That proper representation be 
made to the Canadian Hospital As- 
sociation and through them to the 
Department of National Health and 
Welfare for similar increases in 
their existing grants and additional 
grants for the above services, and 
that grants from both levels of gov- 
ernment be increased to a point 
where they would approximate at 
least the same percentage of the 
cost of constructing and equipping 
additional needed hospital facili- 
ties as at the time these grants 
were first made available. 


Residences for Interns 


WHEREAS the federal and provin- 
cial governments both deem it just 
and proper to contribute financial 
aid to the schools of nursing by 
means of construction grants to- 
wards the cost of providing addi- 
tional beds for nurses, 

(concluded on page 100) 
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Second International Congress 


on 


Medical 


Records 


HE ballroom of the Shoreham 
Hotel, Washington, D.C., was 
the meeting place for over &00 
persons who registered for the 
Second International Congress on 
Medical Records, held October 1 
to 5. Sixty-three delegates were 
from countries other than the 
United States, including represen- 
tatives from the United Kingdom, 
Sweden, Australia, Chile, Vene- 
zuela, Iceland, Thailand, Puerto 
Rico, British West Indies, the 
Phillipines, India, and Canada. Of 
that number 33 were Canadian. 
An excellent program of lec- 
tures, panel discussions, reports, 
project study reports, conferen- 
ces, and visits, was arranged by 
an Interim Committee for the Con- 
gress of the American Association 
of Medical Record Librarians, the 
host organization. Exhibits, both 
of a technical and educational 
nature, related to the medical rec- 
ord field were displayed. On the 
lighter side, a series of social 
events were arranged which en- 
abled the visitors and their hosts 
to learn more about one another. 
Mrs. Eddie V. Cooksie, presi- 


Panel speakers on the topic 
“Education and Training of 
Medical Record Personnel” (left 
to right): Frances Gillespie, 
Australia, (chairman) ; Margar- 
et Howarth, England; Marjor- 
ie Quandt, United States; Edna 
Beattie, Australia; Doris Mc- 
Pherson, Canada; and William 
Pakeman, British West Indies. 
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On the speakers’ platform (left to right): Dr. G. A. Winfield, 


director of medical research, Department of Veterans’ Affairs, 
Ottawa, and Dr. Halbert Dunn, chief, National Office of Vital 
Statistics, P.H.S., Department of Health, Education and Wel- 


fare, Washington. 


Doris McPherson 


dent of the American associa- 
tion, welcomed all registrants to 
the congress. Dr. Ruth Puffer, 
chief of the Epidemiology and 
Statistics Section, Pan American 
Sanitary Bureau, W.H.O., pre- 
sented greetings to the congress. 
Dr. Puffer brought home early to 
her listeners the international as- 
pect of the conference by empha- 
sizing the need for the promotion 
of international standards in the 
health field. “Establishing Stand- 
ards and Evaluating Patient 
Care” was the subject of the 
opening address by Dr. Mindel C. 
Sheps of Harvard Medical School 
and Harvard School of Public 
Health. Dr. Sheps traced the 
methods used, from the dawn of 
time to the present day, in eval- 
uating the care received by pa- 
tients. The standards which have 
been developed for the evaluation 
of patient care in hospitals were 
reviewed. Dr. Sheps queried the 
validity of certain methods. She 
suggested, for example, _ that 
whether a patient is termed “re- 


covered” or “improved” is a sub- 
jective decision in many instances 
and statistics of the results of 
care were therefore not reliable. 

Eight general sessions were 
held during the five days of the 
congress. At each session, a 
representative of one of the four 
sponsoring organizations  pre- 
sided. Dr. G. A. Winfield, director 
of Medical Research, Statistics, 
Development and Planning, De- 
partment of Veterans’ Affairs, 
Ottawa, was moderator of a panel 
discussion on the “Principles of 
Selection and Use of Morbidity 
and Mortality Classifications”. 
This was a most interesting panel 
to the assembled medical record 
librarians since Dr. Halbert L. 
Dunn, who is chief of the Na- 
tional Office of Vital Statistics, 
P.H.S., Department of Health, 
Education and Welfare, Washing- 
ton, discussed classifications in 
relation to vital and health sta- 
tistics. Dr. George Baehr who is 
chairman of the editorial commit- 

(concluded on page 90) 
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Fourteenth Annual Meeting 


Catholic Hospital Conference of Manitoba 


HE Fourteenth Annual Meet- 

ing of the Catholic Hospital 
Conference of Manitoba was held 
on October 29th, 1956, at St. Boni- 
face Hospital. The theme of the 
conference was “To Serve Christ 
in the Patient”. The opening ses- 
sion was presided over by Rev- 
erend Father Raymond Durocher, 
O.M.I., Spiritual Advisor to the 
Conference. Greetings from the 
province of Manitoba were 
brought by the Honourable R. W. 
Bend, Minister of Health and Pub- 
lic Welfare of Manitoba and by 
His Honour Mayor J. Van Belleg- 
hem of St. Boniface. The keynote 
address was delivered by His Ex- 
cellence Msgr. Maurice Baudoux, 
Archbishop of St. Boniface. 


Rev. Sister G. Jarbeau, s.g.m., 
President, presided over a busi- 
ness session, which included min- 
utes of the annual meeting for 
1955, reports of the secretary and 
treasurer, and reports on nursing 
and nursing education, legisla- 
tion, convention of the Catholic 
Hospital Association of the 
United States and Canada, and 
the Western Canada Institute for 
Administrators and Trustees. Dr. 
Henri Guyot, President of the 
medical staff, St. Boniface Hos- 
pital, presided at a luncheon for 
Catholic doctors on the medical 
staffs of hospitals in the greater 
Winnipeg area. The Most Rev. 
Philip F. Pocock, D.D., Archbis- 
hop of Winnipeg was the guest 
speaker. 


During the afternoon, at a ses- 
sion presided over by Dr. O. C. 
Trainor, medical director of 
Misericordia General Hospital, 
Evan McCormick, assistant-sec- 
retary of the. Winnipeg Cham- 
ber of Commerce addressed the 
Sisters on “An Outsider Looks at 
Hospitals”; and Rev. Father Ray- 
mond Durocher, O.M.I., addressed 
the meeting on “Apostolate in a 
Hospital”. Following a brief in- 
termission for tea, a general ses- 
sion was convened under the 
chairmanship of G. L. Pickering, 
comptroller of St. Boniface Hos- 
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pital, where the financial impli- 
cations for voluntary hospitals of 
a national hospitalization plan 
were discussed by Rev. Mother 
M. Berthe Dorais, s.g.m., Provin- 
cial Superior, St. Albert, Alberta. 
This was a most instructive ad- 
dress and outlined the difficulties 
of financing voluntary hospitals 
under the present federal pro- 
posals. 

The speaker detailed present 
regulations in each of the four 
western provinces with regard to 


construction grants and allow- ° 


ances for depreciation on build- 
ings and fixed equipment and al- 
lowances for interest charges on 
capital debt. Mother Dorais gave 
figures on how present regula- 
tions now operate in each of the 
four western provinces in the cun- 
struction of a 200-bed hospital. 
As present proposals of the fed- 
eral hospital insurance plan do 
not recognize depreciation or in- 
terest charges on capital debts as 
a shareable expense on the’ part 
of the federal government, the 
speaker expressed grave concern 
for the future of Catholic hos- 
pitals and indeed all voluntary 
hospitals unless hospitals were 
allowed to recover depreciation 
and interest charges in the rate 
charged to insured patients. If 
the federal government did not 


recognize this as an item of ex- 
pense shareable with the prov- 
inces, concern was expressed that 
the provincial governments would 
not recognize these costs either, 
under a national hospital insur- 
ance plan. Mother Dorais stated 
that the matter was now being 
considered by the Catholic Hos- 
pital Association of Canada and 
the Canadian Hogpital Associa- 
tion. 

The activities of the Manitoba 
Rate Board were discussed by F. 
W. Crawford, Chairman. During 
the afternoon a special session was 
also held for hospital chaplains. 

Following dinner at 6.00 p.m. 
Benediction of the Blessed Sacra- 
ment and Recitation of the Holy 
Rosary were conducted by the 
Rev. M. Messier, chaplain, St. 
Boniface Hospital. Rev. Father 
R. Durocher presided over an ev- 
ening session where recruiting 
techniques were discussed. 


Officers 


The following officers were 
elected for the ensuing year: 
Spiritual Advisor, Rev. Father 
Raymond Durocher, O.M.I.; Presi- 
dent, Sister St. Odilon, s.m.,, 
Misericordia General Hospital; 
Vice-president, Sr. Ann Ell, s.g.m., 
St. Boniface Hospital; Secretary, 
Sr. St. Maurice, s.m., Misericordia 
General Hospital. 

Directors: Sr. Gertrude Jar- 
beau, s.g.m., St. Boniface Hospit- 
al; Sr. St. Edith, s.m., Misericor- 
dia General Hospital; Sr. M. Al- 
phonsus, 0.s.b., Johnson Memorial 
Hospital, Gimili, Manitoba; Sr. St. 
Dominic, o.s.b., Crerar Hospital, 
Winnipegosis, Manitoba; Sr. Dion, 
s.g.h., Flin Flon General Hos- 
pital; Sr. Aline Bohémier, s.g.m., 
St. Boniface Hospital — W.D.P. 
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Saskatchewan... 


Catholic Hospital Conference 


HE fourteenth annual conven- 

tion of the Catholic Hospital 
Conference of Saskatchewan con- 
vened in St. Paul’s Cathedral Hall, 
Saskatoon, October 22nd and 28rd, 
1956, with some 60 sisters in at- 
tendance. 

In the absence of Sister Colum- 
kille of North Battleford, due to 
illness, the president’s chair was 
taken by Rev. Father C. S. Godin 
of Moose Jaw, chaplain of the 
Conference. Father Godin spoke 
appreciatively of the fine work 
performed by Sister Columkille 
during her second term as presi- 
dent of the Conference. 

A warm welcome to the sisters, 
holding their meeting in Saska- 
toon for the second successive 
year, was extended by His Wor- 
ship, Mayor J. D. McAskill. Greet- 
ings from the hierarchy were ex- 
tended by Bishop Klein. The 
Honourable J. Walter Erb, re- 
cently appointed minister, De- 
partment of Public Health, Sas- 
katchewan, indicated that he was 
looking forward to his association 
with hospitals of the province in 
continuing a progressive health 
program. He expressed admira- 
tion of the motivation and dedica- 
tion shown by the members of the 
sisterhoods and _ acknowledged 
their great contribution to the 
healing arts. 

Rev. Father John J. Flanagan, 
S.J., of St. Louis, Mo., executive 
director of the Catholic Hospital 
Association of the United States 
and Canada, brought greetings 
from his association, and a per- 
sonal message from Msgr. Bru- 
nini, the president. The president 
of the Saskatchewan Hospital As- 
sociation, Eugene F. Bourassa, 
Regina, paid tribute to the splen- 
did hospitals operated by the re- 
ligious orders in the province. He 
expressed regret that there had 
been no substantial extension of 
services or increase in the num- 
ber of such hospitals in the past 
ten years, a fact which he at- 
tributed to the lack of funds for 
capital expansion. 

Mary R. Mackenzie, Saskatoon, 
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president of the Saskatchewan 
Registered Nurses Association, 
briefly reviewing recent develop- 
ments in nursing in the province, 
stressed that the nurses feel a 
deep sense of responsibility to 
the hospitals, the nursing schools, 
and the people of Saskatchewan. 
The year’s program of the Sas- 
katchewan Council of Catholic 
Nurses, having as its theme “the 
nurse, the lay apostle’, was des- 
cribed by Patricia McGrath, Re- 
gina. On behalf of the members 
of the council, she thanked the 
sisters for their guidance in car- 
rying out this study. The greet- 
ings and best wishes of the board 
of directors and executive staff of 
the Canadian Hospital Associa- 
tion were extended by Dr. J. Gil- 
bert Turner, Montreal, president 
of the national association. A 
telegram from Rev. Father Henri 
Légaré, executive director of the 
Catholic Hospital Association of 
Canada, Ottawa, extended his best 
wishes for a successful meeting. 


Business Sessions 


Sister Columkille’s presidential 
report was read by Sister Mar- 
garet Marie, Prince Albert. 
Tribute was paid to the late Dr. 
Malcolm T. MacEachern, William 
H. Markey, and Edward V. Wal- 
shaw, leaders in the hospital field 
who have died since the last meet- 
ing of the conference. Attention 
was drawn to the report of dele- 
gates to the convention, held at 
Milwaukee, of the Catholic Hos- 
pital Association of the United 
States and Canada, appearing in 
the then current issue of The 
Saskatchewan Catholic Hospital 
and Nursing Digest — better 
known to the members as 
“CHAN”. Progress in _ hospital 
accreditation was reviewed and 
hope expressed that all Catholic 
hospitals in the province would 
become accredited. 

The report praised the work of 
various committees and expressed 
particular appreciation for the 
contributions made by E. F. 
Bourassa of Regina and Emett 


Hall, Q.C., of Saskatoon. It was 
indicated that if hospitals operat- 
ed by religious orders, in fact all 
voluntary hospitals, are to sur- 
vive, negotiations with paying 
agencies, particularly governmen- 
tal agencies, for the recognition 
of depreciation on buildings and 
fixed equipment and interest on 
capital debt as a proper item of 
operating expense, must be con- 
tinued. 

Sister Anne Antoinette gave 
the report of the secretary-treasu- 
rer in the absence of Sister Mary 
Prosper. The following commit- 
tee reports were presented: Nurs- 
ing and Nursing Education by 
Sister Jeanne Quintal, Saskatoon; 
Administration by Sister Irene 
Drouin, Regina; Economic Re- 
search by Harry Posyniak, Moose 
Jaw, on behalf of Sister C. Des- 
haies, Saskatoon. The reports 
were referred to the resolutions 
committee. 


Addresses 


Dr. J. Wendell Macleod, Dean 
of Medicine, University of Sas- 
katchewan, gave a stimulating ad- 
dress on the changing health 
scene and its effect on hospitals. 
He reviewed what he described 
as the “breath-taking advances” 
in the practice of medicine, in 
nurse education, in pharmacy, and 
in economics, which had such a 
marked influence on the operation 
of hospitals. He then indicated 
some of the technical problems 
created by scientific and economic 
change. 

A new plan for psychiatric 
treatment in hospitals was sug- 
gested by Dr. D. Griffith McKer- 
racher, Professor of Psychiatry, 
University of Saskatchewan, who 
emphasized that he was speaking 
as an individual and a member of 
the Saskatchewan Mental Health 
Association, rather than in any 
official capacity. He stated blunt- 
ly that a few mental institutions 
with thousands of beds and wards 
containing from 75 to 100 patients 
could never solve the problem of 
providing adequate treatment fa- 
cilities for mental illness. The al- 
ternative suggested was smaller 
units of 300 to 400 beds, closer to 
the community, and integrated 
with the general hospitals. Dr. 
McKerracher also emphasized 
the need for an improved psycho- 
logical approach to the problems 
of mental illness by the commu- 
nity, the recognition of mental 
illness as a disease —one which 
attaches no stigma to the afflicted, 
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and one which requires active 
medical and hospital treatment in 
the same way as other diseases. 

While emphasizing that he, in 
common with the great majority 
of Canadians, wanted no part in 
“feeding at the hog trough of 
communism”, Rev. Father O’Don- 
nell recognized some merit in 
state participation, as we know 
it in a democratic country, in the fi- 
nancing of hospital care. He in- 
dicated that governmental benev- 
olence has a positive side; that it 
might be regarded as_ divine 
generosity expressed by men 
wishing to provide such service; 
and that it was an expression of 
a Christian attitude. Father 
O’Donnell said that the sisters 
carry out their work with the 
spirit of Christ in their souls, 
recognizing that bodies and souls 
are inseparably associated. De- 
velopments made in this spirit, 
towards social progress, should 
be encouraged. The sisters’ role 
in respect to actions of the state, 
therefore, becomes one of inspira- 
tion, direction, and guidance. 

The activities of the Canadian 
Hospital Association were briefly 
reviewed by Murray Ross, assis- 
tant director, Toronto. Percy E. 
Hunt appraised the revised regu- 
lations pertaining to general hos- 
pitals, recently issued by the De- 
partment of Public Health. Rev. 
Father Flanagan gave an inspir- 
ing address on the philosophy of 
hospital accreditation. He sug- 
gested that accreditation could be 
defined as improved patient care 
and urged the whole-hearted sup- 
port, co-operation, and participa- 
tion of Catholic hospitals. 

During the second day of the 
conference Mrs. Gertrude Shir- 
riff, medical record librarian of 
the Regina Grey Nuns’ Hospital 
gave a full report on the recent 
International Congress on Medi- 
cal Records held in Washington, 
D.C. Dr. Irial Gogan chaired a 
panel on nursing service adminis- 
tration. Participating in the panel 
were Kathleen Ruane, nursing 
service director at University Hos- 
pital, Saskatoon; Mary Macken- 
zie, R.N., clinical-co-ordinator, 
St. Paul’s Hospital, Saskatoon; 
Muriel Pomroy, personnel direc- 
tor, Grey Nuns’ Hospital, Regina; 
Sister Hildegarde, R.N., clinical 
instructor, St. Elizabeth’s Hos- 
pital, Humboldt; and Sister F. 
Dussault, R.N. 

During the afternoon session 
Mother Dorais gave a very full 
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analysis of hospital insurance 
plans as they now exist in British 
Columbia, Alberta, Saskatchewan, 
and Manitoba, with particular 
reference to capital charges, de- 
preciation, and interest on invest- 
ments (see report of Manitoba 
Conference elsewhere in this is- 
sue). Dr. W. Douglas Piercey, 
Executive Director of the Cana- 
dian Hospital Association spoke 
on the work of the Canadian Com- 
mission on Hospital Accreditation 
and Judge George of Morden, 
Manitoba, spoke on accreditation, 
with specific emphasis on the pro- 
gram as it relates to smaller hos- 
pitals. 
Officers 

The following officers were 
elected for 1956-1957: President, 
Sr. Margaret Marie, S.C.I.C., Holy 
Family Hospital, Prince Albert; 
Vice-president, Sr. Anacleta, 
C.S.J., St. Joseph’s Hospital, Es- 
tevan; Secretary-treasurer, Sr. 


M. Julienne, S.C.I.C., Holy Fam- 
ily Hospital, Prince Albert; Chap- 
lain, Rev. C. S. Godin, Providence 
Hospital, Moose Jaw; Past Presi- 
dent, Sr. Columkille, F.C.S.P., 
Notre Dame Hospital, North Bat- 
tleford; Councillors: Sr. I. Papi- 
neau, s.g.m., Grey Nuns’ Hospital, 
Regina; Sr. M. Elizabeth, C.S.M., 
St. Peter’s Hospital, Melville; Sr. 
Mongrain, s.g.m., Grey Nuns’ 
Hospital, Regina; Sr. M. Perpetua, 
O.S.E., St. Elizabeth’s Hospital, 
Humboldt. 


Nursing and Nursing Education 
Committee: Chairman, Sr. Quin- 
tal, s.g.m., St. Paul’s Hospital, 
Saskatoon. Administration Com- 
mittee: Chairman, Sr. Irene 
Drouin, s.g.m., St. Joseph’s Hos- 
pital, Gravelbourg. Economic Re- 
search Committee: Chairman, Sr. 
C. Deshaies, s.g.m., St. Paul’s Hos- 
pital, Saskatoon. — Reported by 
Murray W. Ross and W. Douglas 
Piercey, M.D. 


Resolutions Adopted 


National Hospitalization Plan 


WHEREAS the proposals relating to 
the introduction of a national hos- 
pitalization plan, presented by the 
federal government for considera- 
tion by provincial governments, 
exclude from calculation of hos- 
pitals’ operating costs: (a) pay- 
ment of depreciation of plant (and 
equipment); (b) interest charges 
on capital indebtedness; and 

WHEREAS it is held, that inclusion 
of these two factors is a proper 
charge, in order to arrive correct- 
ly at true operating costs, and 

WHEREAS any compulsory public 
plan which does not allow interest 
and depreciation to be included in 
the computation of operating costs, 
deprives hospitals of the opportun- 
ity of replacing obsolete physical 
plants and equipment, and of ac- 
cumulating rightful surpluses of 
revenue for payment of interest on 
capital debts, and 

WHEREAS the implementation of 
such proposals threatens the ulti- 
mate existence of the privately- 
owned hospitals of this country 
and must, in the long run, lead 
to complete state ownership and 
control of all hospitals, which devel- 
opment, in the view of this con- 
ference, is inimical to the best in- 
terest of the people of Canada. 

THEREFORE BE IT RESOLVED that 
this conference affirm its opposi- 





tion to the proposed national hospi- 
talization plan, as presently draft- 
ed; that it press for the inclusion 
of depreciation allowance and in- 
terest charges in the proposed 
scheme; and that a copy of this re- 
solution be forwarded to the reso- 
lutions committee of the Saskatche- 
wan Hospital Association, for pres- 
entation to that association’s annu- 
al convention, with the request that 
the association adopt a similar re- 
solution, and that it take such steps 
as are open to it, to implement the 
resolution. 


Accrediting of Nursing Schools 


WHEREAS’ with the complexity 
and intricacy of nursing service, 
more emphasis has been placed on 
the qualitative, in both nursing ser- 
vice and nursing education, and 

WHEREAS the C.N.A. is planning 
to conduct an evaluation program 
for the purpose of accrediting 
schools of nursing in Canada, and 

WHEREAS this willingness to meet 
current standards is also the wish 
of His Holiness, Pope Pius XII, and 
of all Catholic nursing schools, 

THEREFORE BE IT RESOLVED that 
religious communities be urged to 
examine their own schools, for the 
purpose of determining their ade- 
quacy to meet current standards, 
and that they take steps, on their 


(concluded on page 86) 
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The question “Do hospital by- 
laws, including medical staff by- 
laws, have to be approved by the 
provincial government?” was 
asked of the appropriate official 
in each of the ten provinces. Their 
replies are given here.—Edit. 


British Columbia 


The Hospital Act of British 
Columbia requires a hospital to 
have such by-laws, rules or regu- 
lations as may be deemed neces- 
sary by the Minister of Health 
and Welfare, which shall not be- 
come effective until approved by 
the Minister. 

The Minister requires that hos- 
pital constitutions and by-laws 
receive his approval. He does not 
at present require hospital rules 
and regulations and medical staff 
by-laws to be submitted to him. 
However, hospitals usually confer 
with the B.C. Hospital Insurance 
Service during the process of de- 
veloping or revising rules and 
regulations and medical staff by- 
laws, and government concur- 
rence is thus indirectly obtained. 

Hospitals planning to draft or 
revise hospital by-laws should 
contact the Commissioner of the 
B.C. Hospital Insurance Service. 
—Donald M. Cox, Commissioner, 
B.C.H.1.S. 


Alberta 


Section 4, subsection 3 of The 
Hospitals Act, Chapter 184 of the 
Revised Statutes of Alberta 1953, 
and Regulation 33 under this Act, 
are the only references to by-laws. 
Section 4, subsection 3, states that 
“Any by-law, rule or regulation 
made by the board of any hospital 
and approved by the Minister, 
shall have the same effect as a 
regulation made under this Act 
and may be amended or rescinded 
by order of the Minister.” Regu- 
lation 33 states “Every hospital 
board shall enact by-laws for the 
proper carrying out of the busi- 
ness of the hospital. Such by- 
laws shall not be inconsistent 
with The Hospitals Act or with 
any Regulations made thereun- 
der.” 

As a result, Alberta legislation 
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Approval of By-Laws 





requires hospitals to enact by- 
laws which may or may not be 
approved by the provincial gov- 
ernment, but to have the same 
authority as provincial regula- 
tions they must be approved by 
the Minister of Health—M. G. 
McCallum, M.D., Director, Hos- 
pital and Medical Services, Depart- 
ment of Public Health. 


Saskatchewan 


Hospital by-laws and medical 
staff by-laws require approval of 
the Minister of Public Health, the 
subject being dealt’ with by regu- 
lation, under authority of our 
“Hospital Standards Act,” section 
4 of which reads in part as fol- 
lows: 

“The Lieutenant-Governor-in- 
Council may make _ regulations 
with respect to the inspection, 
control, government, management, 
conduct, operation and use of 
hospitals.” 

Under authority of such a 
statute we have had regulations 
in effect here for many years 
concerning the hospital board’s 
responsibilities in respect to by- 
laws, the current version dealing 
specifically with this particular 
matter appearing as follows: 

“Every hospital shall have a 
board of directors or a board of 
management appointed or elected 
in accordance with the provisions 
of the authority under which the 
hospital is established. 

“The board shall have full ad- 
ministrative control of the hos- 
pital, including the medical, sur- 
gical, obstetrical and dental staff 
thereof, and shall be responsible 
for the due observance and en- 
forcement of the Hospital Stand- 
ards Act and regulations under 
the Act and the hospital by-laws. 
The board shall also be respon- 
sible for the enforcement of the 


medical staff by-laws and the 
rules and regulations of the 
medical staff. 

“The board shall appoint a 


chief executive officer who shall 
be responsible to the board for 
the due observance and the en- 
forcement of the Hospital Stand- 
ards Act and regulations under 


the Act and the by-laws, and who 
shall be the officer representing 
the board with whom the minister 
and his officers shall ordinarily 
deal in regard to hospital mat- 
ters. 

“Every board of management 
of a hospital shall enact general 
by-laws, medical staff by-laws, 
rules and regulations for medi- 
cal staff, and regulations for 
proper carrying out of the busi- 
ness of the hospital, but no such 
by-laws, rules and _ regulations 
shall have force and effect until 
they have been approved by the 
minister. Any amendment to the 
by-laws, rules and _ regulations 
shall also be subject to the ap- 
proval of the minister. 

“The by-laws of every hospital 
shall prescribe the methods and 
terms of admission thereto; de- 
fine and regulate the duties and 
powers of the medical and dental 
staff, and administrative officers 
thereof; provide for the estab- 
lishment of a proper system of 
records and accounts and the ap- 
pointment of an auditor; and es- 
tablish all policies necessary for 
the provision of good patient 
care. 

“Qualified medical practition- 
ers, prior to appointment to the 
medical staff, shall sign an accep- 
tance of the hospital’s by-laws 
and other policies."—F. B. Roth, 
M.D., Deputy Minister, Depart- 
ment of Public Health. 


Manitoba 


The answer to your question 
could be stated as “Yes”. The 
authority for this is given in Sec- 
tion 7 of The Hospital Aid Act of 
this Province which states, in 
part, as follows: 

“7. (1) Every hospital, before it 
becomes entitled to receive any 
payment or grant under this act, 
or the directors, governors or 
management body thereof, shall 
(a) enact, pass or establish by- 

laws, rules or regulations, 
(i) for the government and 
management of the hospital 
generally in accordance with 
such form, and making pro- 
vision for such matters, as 
may be directed by the Lieu- 
tenant-Governor-in-Council; 
(ii) for prescribing the meth- 
od and terms of admission to 
the hospital; and 
(iii) defining and regulating 
the salaries, duties and pow- 
ers of its officers and ser- 
vants, 

(continued on page 96) 





At the annual convention— 


O.H.A. Section Meetings 


Accounting 


HE annual meeting of the ac- 

counting section of the O.H.A. 
took place on Tuesday morning, 
October 23rd. About 180 members 
were in attendance. 

The chairman, Alfred T. Story, 
Guelph, outlined some of the rea- 
sons why the accounting section 
committee had been preoccupied 
with the question of budgeting 
and indicated that this subject 
was the one which would receive 
primary emphasis at the meeting. 
Ocean G. Smith, committee secre- 
tary, reported that a sub-commit- 
tee under the chairmanship of C. 
A. Sage, Toronto, had been ap- 
pointed to design suitable budget 
forms for use in the hospitals of 
Ontario. Mr. Smith indicated that 
Mr. Sage and his committee had 
held meetings and had the pro- 
posed forms drafted for presenta- 
tion to the first meeting of the 
new accounting section commit- 
tee. 

Robert M. Clements, secretary, 
Hospital Rate Board, Winnipeg, 
spoke on “Hospital Budgets”. He 
indicated that budgeting in hos- 
pital management was as neces- 
sary as reconnaissance in military 
operations, stating: “It is sound 
business for any hospital to have 
a carefully prepared budget and 
the time spent in budget prepara- 
tion is insignificant in comparison 
with the benefits that are derived 
by the hospital.” It enables man- 
agement to make a thorough ap- 
praisal of the situation, to weigh 
carefully all the factors which 
must be taken into consideration, 
to review the courses that are 
open in the light of the aims or 
objectives, to reach conclusions, 
and, finally, to decide upon a plan 
of action. 

Mr. Clements emphasized the 
need for complete written expla- 
nations of budgeted variations, 
particularly where budgets are 
submitted to third party paying 
agencies. He recommended that 
budget forms be designed along 
the lines of those illustrated in 
chapter XIV of the Canadian Hos- 
pital Accounting Manual. 
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Following the presentation of 
this paper, a lively discussion 
period took place under the di- 
rection of A. T. Story. Questions 
were answered by R. M. Clements, 
S. G. Anderson, C. A. Sage, Roy 
W. Erdmann, Murray Ross, and 
Ocean Smith. 

The following committee was 
elected for the ensuing year: S. 
G. Anderson, Ottawa (subse- 
quently elected Chairman); L. J. 
Campbell, J. B. McAulay, and J. 
D. Snedden, Toronto; J. Steward, 
Hamilton; Margaret H. Sullivan, 
Oakville; D. D. Thornton, Port 
Colborne; J. T. Walker, Atikokan; 
C. K. Wright, Oshawa; A. T. 
Story, past-chairman, Guelph; 
Sister Marie Joseph, Sudbury.— 
Murray W. Ross. 


Dietetic Section 


EETINGS of the Dietetics 
Section were held in the 
roof garden of the Royal York 
Hotel on October 23rd and, dur- 
ing the morning, three main 
topics were examined — obesity, 
teaching the diebetic patient, and 
diet in cancer. 

Speaking on obesity, Ruth Mc- 
Intosh of the Department of 
Household Science, University of 
Toronto, told of a study being 
conducted at that university in 
co-operation with the Women’s 
College Hospital, Toronto. The 
object of the study, she said, is to 
determine how the patient may 
best be helped to reduce his food 
consumption; and to consider 
carefully the most practical type 
of diet for long-term use. Pa- 
tients are selected from the out- 
patient clinic of the hospital and 
two groups are under study, rang- 
ing from 17 years to 50 in age and 
200 to 300 pounds in weight. The 
diet chosen contains 1,100 to 
1,200 calories and includes all 
dietary essentials. Miss McIntosh 
intimated that a thorough under- 
standing of the diet was the 
greatest influence in keeping pa- 
tients on it and that results to 
date support the view that weight 
can be lost, and the loss main- 
tained, on a normal adequate diet. 

“The Role of the Physician, 


Dietitian, and Nurse in Teaching 
the Diabetic Patient” was a sub- 
ject approached by speakers from 
the respective professions. Dr. H. 
R. McAllister of Hamilton stres- 
sed that teaching the patient must 
begin as soon as the condition is 
discovered and must continue 
every time the patient visits the 
doctor’s office. He outlined what 
the patient should know about the 
disease and indicated that he or 
she should be encouraged to join 
the local branch of the Canadian 
Diabetic Association. 

Isobel Locherbie of the Diabetic 
Association of Ontario stressed 
that the dietitian must help the 
patient to develop a positive ap- 
proach to his diet. She.plans the 
diet according to prescription and 
the patient‘s preferences and 
should be able to convince him 
that he can have interesting and 
varied meals after he has learned 
the substitutions list. Miss Loch- 
erbie described the diet counsel- 
ling service carried on by her own 
organization. 

The nurse’s responsibility in 
educating the diabetic was dis- 
cussed by Eileen Robinson, medi- 
cal clinical instructor at Hamil- 
ton General Hospital. The nurse, 
she said, must teach the patient 
how to administer his own insulin, 
as well as other necessary pro- 
cedures, and instruct him general- 
ly in proper hygiene. 

Dr. D. Hunter Thomson, assis- 
tant radiotherapist, Ontario Can- 
cer Foundation Clinic, Victoria 
Hospital, London, Ont., addressed 
the dietitians on “Environment 
and Diet in Cancer”. Pointing out 
that most of the information on 
this subject has been proved by 
animal experiments, the speaker 
indicated that many of the types 
of cancers tested respond to 
calorie restriction but that the 
magnitude of the inhibition is re- 
lated to the extent of deprivation 
and composition of the diet. Since 
deprivation causes the animal to 
lose weight, life is not lengthened, 
he said. Concerning man, Dr. 
Hunter stated that the develop- 
ment of certain kinds of tumours 
is partially dependent on the nu- 
tritional state. Statistical and 
clinical studies suggest, he said, 
that individuals who are over- 
weight and past middle age are 
more apt to die of cancer than per- 
sons of average weight or less. 
Diet during treatment is very im- 
portant, according to the speaker, 
because then patients tend to have 
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little appetite and food should be 
made as attractive as possible to 
them. 

Dr. E. W. McHendry, professor 
of public health nutrition, School 
of Hygiene, University of Toron- 
to, discussed “Food Habits of 
Children”, basing his remarks on 
a survey made of one day’s food 
intake of grade 8 students in To- 
ronto schools. On the whole, this 
survey indicates that Toronto 
children are still not eating a 
proper diet, in spite of the nutri- 
tion program in the schools, with 
its emphasis on the proper use of 
Canada’s Food Rules. Lack of 
money cannot be the major cause 
of the unsatisfactory intakes of 
milk, fruit and vegetables, since 
the expensive meats and wasteful 
sweets were used generously. The 
important factor seems to be a 
combination of indifference and 
ignorance, Dr. McHendry stated. 


These results should be of in- 
terest to hospital dietitians, Dr. 
McHendry continued, because the 
food intakes of children reflect 
the food habits of the adults in 
the family. If they both could be 
convinced that it is more interest- 
ing and healthful to eat a variety 
of foods, they would be less of a 
problem if and when they became 
hospital patients. The speaker 
stressed the need for better health 
education and suggested that the 
present approach may be wrong. 
People like foods because they are 
appetizing, not because they are 
told that a certain food is good for 
them. “We badly need a wide- 
spread interest in good cooking. 

. . To many people food is a 
vehicle for catsup”. 

The nature and administration 
of the Food and Drug Act was 
described by Dr. F. S. Thatcher, 
of the Food and Drug Directorate, 
Ottawa. The Act was designed to 
ensure that all foods, drugs and 
cosmetics offered for sale are safe 
and wholesome, and to prevent 
fraud, adulteration, incorrect or 
misleading labelling, and unethi- 
cal advertising. During the first 
few years, 82 years ago, about 50 
per cent of foods sampled con- 
travened the Act, as compared to 
1 or 2 per cent today. Research 
problems dealt with by the di- 
rectorate include the examination 
of scripts advertising foods, deter- 
mination of safe levels of toxicity 
in new insecticides, the interac- 
tion of drugs with barbiturates, 
and the quantity and availability 
of vitamins. Food industries are 
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inspected and there is a constant 
need for control at the source. All 
of this detailed research and in- 
spection must be carried on, Dr. 
Thatcher stated, so that controlled 
action under law may be taken 


for the benefit of the public.— . 


Wilda Fitch and Barbara Walsh. 


Laundry Administration 


AUNDRY administrative per- 
sonnel were well represented 
at their session, meeting for the 
first time as part of the O.H.A. 
convention. Their chairman, 
A. E. Rudd, Laundry Superin- 
tendent of the Royal York Hotel, 
reviewed the conditions for mem- 
bership in the National Associa- 
tion of Institutional Laundry 
Managers; and the advantages of 
receiving help and the latest in- 
formation on laundry problems. 
The participation of laundry 
personnel in meetings and insti- 
tutes is important to the future of 
laundries. Training courses for 
laundry personnel were also ad- 
vocated by A. T. George, laun- 
dry superintendent of Hamilton 
General Hospital, discussing re- 
quirements of the hospital laun- 
dry. With the completion of the 
St. Lawrence seaway, populations 
of many cities in Ontario will in- 
crease. Hence “hospitals will do 
well to plan for the future in set- 
ting up their laundry department 
with a view to expansion and 
modernization”. For various rea- 
sons, he said, automation of the 
equipment in hospital laundries is 
a great need: (1) to save wages; 
(2) to perform more operations 
with precise accuracy; (3) to save 
floor space; (4) to provide more 
space for machine maintenance; 
(5) to decrease labour turnover 
and overtime; and (6) to retain 
the services of older employees. 
Automation is, he said, the 
way to a balanced, efficient 
hospital laundry service. The 
business administrator, he said, 
should _ co-operate with a 
qualified laundry manager who 
should have, under his direction, 
a modernized plant with auto- 
matic equipment, such as_ the 
Brantford General Hospital has 
obtained. He advised that every 
laundry manager be a member of 
the Canadian Research Institute 
of Launderers and Cleaners, at 
Ottawa. In planning laundries, 
he said, we must know: (1) type 
of hospital; (2) volume of work; 
(3) type of work; (4) equipment 
required; and (5) other materials 


required such as steam mains, 
power lines, and water softener. 
He recommended that the sup- 
pliers’ representatives be wel- 
comed, as reputable supply com- 
panies give value received in 
products and service, and help 
you to keep abreast of latest 
developments in laundering. Mr. 
George urged “To solve our laun- 
dry problems of the future and 
cause men, women, and machines 
to work together in an orderly 
fashion is complex enough to tax 
the very best talents that we 
have.” 

Grace C. Frank, Assistant Pro- 
fessor of MacDonald Institute, 
Guelph, addressed the session on 
“Methods of Testing Materials 
and Proper Procedures in Buy- 
ing.” She gave practical infor- 
mation and discussed tests of 
value in buying linens, towelling, 
et cetera, as a means of gauging 
their suitability, shrinkage, and re- 
silience. It is wise to pay for top 
quality, she said, and to test 
periodically to assure that they 
are of top quality. She warned 
against too much sizing in sheet- 
ing often used in cheap goods 
to increase the weight. A high 
thread count is preferable, she 
said, and shrinkage and colour 
fastness should also be tested. In 
blankets, long fibres are desir- 
able and a blanket-stitched edge 
preferable to satin binding. In 
towelling, Miss Frank recom- 
mended the “4 to 5 pick” towel 
with plain border, as fancy bor- 
ders often shrink. It was urged 
that hospitals make use of textile 
laboratories such as the Ontario 
Research Foundation or the C.R.I. 
and suggested that they let manu- 
facturers know they are doing 
this. It was pointed out that the 
new laundry organization being 
contemplated would set up stand- 
ards and give advisory service. 
—Kathryn Leslie. 


Medical Record Librarians 


HE 22nd annual meeting of 
the Ontario Association of 


Medical Record Librarians was 
held on October 22nd and 23rd in 
the library of the Royal York Ho- 
tel, Toronto, with Elizabeth 
Wright, president, in the chair. 
Mrs. Janet Milner presided at 
the Monday afternoon session. A 
manual punch-card system for 
diagnostic and operative indexes 
was illustrated by P. L. McKenzie, 
McBee Company Limited, Toronto. 
A film “Streamlining Hospital 
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Paperwork” was shown, which en- 
abled the viewers to see how a 
mechanical imprint-plate system 
has facilitated admitting pro- 
cedures. J. A. Dyce, Addresso- 
graph-Multigraph of Canada, To- 
ronto, answered questions con- 
cerning this presentation. The 
assembly hall of St. Michael’s 
Hospital was the scene of a tea 
for O.A.M.R.L. members. 


The business meeting of the as- 
sociation was held on Tuesday 
morning with Elizabeth Wright 
presiding. Margaret Waines, To- 
ronto, delegate to the national 
convention held in’ Vancouver, 
October 10-12, gave a report of 
this meeting. Doris McPherson, 
Toronto, reported on some of the 
highlights of the Second Inter- 
national Congress on Medical 
Records which took place in 
Washington, D.C., October 1-5. 


At the sectional meeting on 
Tuesday afternoon, Dr. J. A. Sul- 
livan, chief of the Department of 
Otology and Research, St. 
Michael’s Hospital, presented his 
excellent film on the “Fenestra- 
tion” operation. Dr. A. Miller, 
clinical director, Ontario Hos- 
pital, Toronto, gave a paper on 
“The Concept of Diagnostic Clas- 
sification in Psychiatry”. Dr. 
Miller pointed out the need to 
record relevant data in the physi- 
cally ill who are hospitalized in 
general hospitals. He emphasized 
the need for statistical analyses 
of the activities of psychiatric 
hospitals and expressed the opin- 
ion that the types of statistical 
reports needed would require 
drastic alteration of reporting 
techniques of many hospitals. 
Frances Lindenfield reviewed the 
history of medical recording and 
discussed the “Compactus” system 
of filing medical records. The con- 
vention closed with the installation 
of Mrs. Janet Milner as president. 


O.A.M.R.L. Officers 


President: Mrs. Janet Milner, 
Women’s College Hospital, Toronto. 


President-elect: Frances Linden- 
field, Toronto. 


Vice-president: Mrs. Mary Anne 
Jelaffke, Queensway General Hos- 
pital, Toronto. 


Secretary: Barbara Hawken, 
Oakville-Trafalgar Hospital, Oak- 
ville. 


Treasurer: Miriam Smith, Hum- 
ber Memorial Hospital, Toronto. 


—Doris McPherson. 
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Nursing Administration 


66 FMPROVING Patient Care 

Through Nursing Educa- 
tion” was the theme of a paper 
presented by Dorothy R. Col- 
quhoun, director, School of Nurs- 
ing, Metropolitan General Hos- 
pital, Windsor, Ont. The subject 
was developed through a descrip- 
tion of the organization of the 
educational program now used in 
the. above school —two years of 
study and a third year devoted al- 
most entirely to bedside care. The 
education of the student nurse re- 
flects itself, the speaker said, in 
the standard of care given pa- 
tients. While a rearrangement of 
the pattern of education into a 
more desirable form may work 
hardships on nursing service for 
a time, these are worth tolerating 
to accomplish ultimate gain. Miss 
Colquhoun emphasized that a re- 
appraisal of the whole financial 
structure of nursing education is 
needed, with an evaluation of per- 
quisites, such as living accommo- 
dation and maintenance, which 
nursing students receive, and 
which are now included in the 
cost of nursing education. More- 
over, she said, “we must press 
wherever, whenever, and however 
we can for government to assume 
its proper responsibility for nurs- 
ing education.” 

Edith McDowell, Dean, School 
of Nursing, University of Western 
Ontario, London, spoke on “The 
Work Conference as a Method of 
Staff Education”, indicating that 
she considered this method a most 
promising one. She presented a 
comprehensive outline of the ob- 
jectives, characteristics, planning 
and organization of work confer- 
ences, emphasizing the impor- 
tance of the leader’s role in gain- 
ing the free and thoughtful par- 
ticipation of the group. The 




















stages in the development of a 
work conference were considered 
and a panel group gave a demon- 
stration of this method for in- 
service education. 

In pointing out the value of 
pension plans for hospital per- 
sonnel, W. D. Welsford, executive 
vice-president, William M. Mer- 
cer Limited, stated that such 
plans give employees a sense of 
security and help considerably to 
cut down labour turn-over, as well 
as attracting a higher calibre of 
employee. He suggested that the 
attractiveness of any pension plan 
would be enhanced by provision 
for transferability of pension 
credits from one hospital plan to 
another, in case an employee 
changes positions. By this he 
meant that employees, subject to 
certain minimum service qualifi- 
cations, should be enabled when 
changing positions to take not on- 
ly their own contributions. but 
also those of the hospital—trans- 
ferring the value of the accumu- 
lated pension from the previous 
plan to the new one. This could 
only be accomplished by a na- 
tional or provincial plan. It was 
the speaker’s opinion that such a 
provision would have a strong ap- 
peal to nurses. 

He then pointed out that at the 
present time only 41 out of-177 
hospitals in Ontario have pension 
plans for their staff, i.e., rather 
less than 25 per cent; whereas 
approximately 50 per cent of Ca- 
nadian industrial establishments 
have such plans available, — 
Eugenie Stuart. 


Pharmacy Section 


66 HE Legal Aspects of Phar- 

macy” provided subject 
matter of considerable  signifi- 
cance at the Pharmacy Section 
meeting. Frank D. Buck was 
moderator of the panel which 
dealt with this subject and which 
included R. Fraser Armstrong, 
administrator of Kingston Gen- 
eral Hospital; Ellen C. McLean, di- 
rector of nursing at Northwestern 
General Hospital, Toronto; and 
Sister M. Ancilla, chief pharma- 
cist at St. Joseph’s Hospital, Ham- 
ilton. 


“Hospitals are now big busi- 
ness”, Mr. Armstrong warned, 
“and they can no longer be as- 
sured of the legal immunity they 
once enjoyed when hospitals were 
dependent upon the generosity of 

(continued on page 78) 
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At the convention of the 


Associated Hospitals of Manitoba 


| Resolutions Adopted 


Construction Grants 


WHEREAS the Associated Hospi- 
tals of Manitoba in annual meet- 
ing October 19th, 1955 passed the 
following resolution: 

WHEREAS certain hospitals are 
required to effect major repairs 
and renovations to existing plants 
to bring facilities up to modern 
standards and maintain adequate 
hospital service, 

AND WHEREAS hospital construc- 
tion grants presently have limita- 
tions that tend to restrict the best 
development of hospital facilities, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Mani- 
toba recommend to the Government 
of Manitoba and the Government 
of Canada that consideration be 
given to amending regulations gov- 
erning hospital construction grants 
to permit assistance in effecting 
any major repair and/or renova- 
tion necessary to improve or extend 
hospital care, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Mani- 
toba re-affirms its position in this 
connection and that this resolution 
again go forward. 


Training for Nurse Administrators 


WHEREAS it would seem desirable 
to provide special training for reg- 
istered nurses undertaking the 
duties and responsibilities of ad- 
ministration of small hospitals, 

AND WHEREAS it would seem that 
a short course specifically designed 
to meet this need would be a valu- 
able aid to nurse administrators 
and the hospitals they serve, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Mani- 
toba recommend to the Canadian 
Hospital Association that consid- 
eration be given to extending the 
educational services of the Asso- 
ciation to provide a short course 
in administration designed for 
small hospital nurse administrat- 
ors. 

Grants to Schools of Nursing 


WHEREAS the Associated Hos- 
pitals of Manitoba in annual meet- 
ing, October 19th, 1955 passed the 
following resolution: 
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WHEREAS training schools for 
registered nurses are operated by 
funds obtained through charges 
levied against and collected from 
patients in Manitoba hospitals, 

AND WHEREAS schools of nursing 
do not receive statutory or other 
financial assistance or support as 
do other professional educational 
institutions, 

AND WHEREAS the expense of 
operating schools of nursing tends 
to increase the cost of service to 
patients, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Mani- 
toba recommend that the Govern- 
ment of Manitoba make an educa- 
tional grant of $300.00 per student 
nurse, the amount to be paid to the 
hospital school of nursing upon 
graduation of the student, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Mani- 
toba re-affirms its position in this 
connection and that this resolution 
again go forward. 


Blue Cross 


WHEREAS voluntary prepayment 
of hospital insurance has been spon- 
sored or supported by hospitals of 
Canada and the United States, 

AND WHEREAS such hospital spon- 
sored plans have pioneered the field 
and demonstrated the need, demand 
and_ feasibility of , protection 
against the cost of illness, until 
today 52 million people in Canada 
and the United States are enrolled 
in such Blue Cross Plans, 

AND WHEREAS the hospitals and 
Blue Cross Plans have developed 
certain basic principles of opera- 
tion which have become basic re- 
quirements for approval by hos- 
pitals of a prepayment plan, 

NOW THEREFORE BE IT RESOLVED 
that the hospitals of Manitoba in 
convention assembled do re-affirm 
their belief in the concepts and 
principles of the Blue Cross Hos- 
pital Service Plans; do re-pledge 
their support to voluntary effort 
in meeting the needs of their com- 
munities for prepaid hospital care; 
and do recommend to Manitoba 
employers when devising welfare 
plans for their employees, adoption 


of a Manitoba Hospital Service As- 
sociation Plan. 


C.H.A. Constitution 


WHEREAS the Canadian Hospital 
Association has requested the 
opinion of the Associated Hospitals 
of Manitoba in connection with 
suggested changes in the constitu- 
tion of the Canadian Hospital As- 
sociation, 

AND WHEREAS directors of that 
body are currently elected. by the 
Assembly of constituent members, 

THEREFORE BE IT RESOLVED that 
the Board of Directors of the As- 
sociated Hospitals of Manitoba 
recommend to the Canadian Hos- 
pital Association that representa- 
tive directors be named by pro- 
vincial associations; together with 
such other changes as are deemed 
advisable. 


Establishment of Rates 


WHEREAS Manitoba hospitals are 
assured of recovery of reasonable 
cost of care for indigent patients 
by rates established by the Mani- 
toba Hospital Rate Board from 
time to time, 

AND WHEREAS such rates shall 
be sufficient to provide the funds 
necessary to operate the hospital 
in a reasonably efficient manner, 

THEREFORE BE IT RESOLVED that 
the Hospitals of Manitoba be re- 
quired to submit a statement of 
projected operations in the form 
of an operating budget for consid- 
eration prior to the final establish- 
ment of such rates. 


Depreciation and Interest on 
Capital Debt 


WHEREAS the Associated Hospit- 
als of Manitoba did, on September 
26th, 1955, submit a brief to the 
Minister of Health and _ Public 
Welfare of the Province of Mani- 
toba in connection with National 
Hospital Insurance proposals re- 
commending that: 

1. Existing and planned hospital 
facilities be utilized to the 
fullest extent, 

. Hospital care be available to 
all regardless of ability of the 
individual to pay for such ser- 
vices, 

. All hospitals must be reim- 
bursed on the basis of full cost 
of care, 

. A study be made and financial 
assistance be provided to de- 
velop adequate services for 
the care of the chronically ill 
and long-term patient, 

AND WHEREAS the proposal on 
hospital insurance made by the Na- 

(concluded on page 84) 
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With the Auniliaries 








Ontario Auxiliaries 
Hold Annual Convention 


A leadership institute was the 
highlight of the opening meeting 
of the 46th annual convention of 
the Women’s Hospital Auxiliaries 
Association of Ontario, held in con- 
junction with the O.H.A. conven- 
tion, in the Royal York Hotel, Tor- 
onto, from Oct. 21 to 23. 

The institute was conducted by 
Mrs. J. B. Handfield, director of 
public relations, National Council 
of Hospital Auxiliaries of Canada, 
Montreal. With the idea of broad- 
ening the scope of auxiliary service 
in “the changing hospital scene”, 
key people in various fields were 
presented as speakers: Eileen Mit- 
chell Thomas, barrister-at-law, Ot- 
tawa, spoke on “Parliamentary Pro- 
cedure”; Barbara Greene, director 
of volunteer workers, New Mount 
Sinai Hospital, Toronto, on “Train- 
ing the Hospital Auxiliary Volun- 
teer in large and small hospitals” ; 
and Mrs. Robert Verner, chairman 
of public relations, Ottawa Civic 
Hospital Auxiliary, on “Public Re- 
lations”. Auxiliary presidents tak- 
ing part in this meeting were giv- 
en invaluable guidance to help 
them spot and develop leadership 


qualities among the members of 
their own auxiliaries. 


Total registration at this con- 
vention was in excess of 260 dele- 
gates, representing a total of more 
than 42,000 hospital-minded women 
who raised for the hospitals of 
Ontario a total of almost $600,000 
during the past year. Each year 
these totals keep rising. Great 
credit was given to the auxiliaries 
for their unstinting voluntary ser- 
vice by Raymond P. Sloan, presi- 
dent, The Modern Hospital Publish- 
ing Company, New York, N.Y., at 
their luncheon on the final day of 
the convention. 

A report on activity in the var- 
ious regions throughout the prov- 
ince was given by Mrs. E. D. 
Gruetzner, director of regions. Of 
particular interest were the reports 
given from specialized hospitals: 
convalescent home, operated by the 
Hamilton General Hospital Auxil- 
iary, by their president, Mrs. 
Ralph Cooper; chronic hospital, re- 
ported by Mrs. W. T. O’Regan, 
president, St. Vincent’s Hospital 
Auxiliary, Ottawa; Salvation Army 
Grace Hospital, Windsor, reported 
by Mrs. A. H. Lyon, president, 
women’s auxiliary. 





Officers of the Women’s Hospital Auxiliaries Association of Ontario 
for 1957 are pictured here. Left to right, sitting: Mrs. W. C. Vaughan, 
St. Catharines, first vice-president; Mrs. John E. Buchan, Belleville, 
president; Mrs. H. G. Horning, Woodstock, immediate past-president. 
Standing: Mrs. Harry J. Fuke, Belleville, corresponding secretary; 
Mrs. H. Ramsay Park, press and public relations director; Mrs. M. J. 


MelIntosh, Woodstock, treasurer; Mrs. 


W. A. Butters, Fort Erie, 


recording secretary. 





The report of the committee of 
nominations was presented and all 
officers were unanimously returned 
to office. 

Officers 1956-57 


Honorary president: Hon. MacKinnon 
Phillips, M.D., C.M. 
Honorary vice-president: E. V. Chart- 


ers. 

President: Mrs. John E. Buchan, 
Belleville. 

Immediate past president: Mrs. H. G. 
Horning, Woodstock. 

Recording Secretary: Mrs. W. A. 
Butters, Fort Erie. 

Corresponding Secretary: Mrs. H. J. 
Fuke, Belleville. 

Treasurer: Mrs. M. J. McIntosh, 
Woodstock. 

Press and public relations director: 
Mrs. H. Ramsay Park, Trenton. 
President-elect: Mrs. W. C. Vaughan, 

St. Catharines. 

Honorary officers: Mrs. Graham Hark- 
ness, St. Catharines; Mrs. J. D. 
Smith, Chatham; Mrs. J. D. Good, 
London; Mrs. K. C. Turnbull, Strat- 
ford; Mrs. Chas. Sim, St. Catharin- 
es; Nettie Boyle, St. Catharines; 
Annie Moon, and Mrs. P. M. Dewan, 
Ingersoll; Mrs. A. J. Dodman, 
Chatham; Mrs. Dorothy Dworkin, 
Toronto; Mrs. H. W. Davis, King- 
ston; Mrs. W. C. Mikel, Belleville. 

— Reported by Mrs. H. Ramsay Park 


* * * * 


Pay Tribute to 
Mrs. W. P. Fillmore 


The National Council of Hospi- 
tal Auxiliaries of Canada have an- 
nounced the winner of this year’s 
award in their national project— 
a scholarship for a student in the 
field of medical-social work. As a 
way of paying tribute to the mem- 
ory of Mrs. W. P. Fillmore, the 
scholarship now bears her name. 
This year’s recipient is John E. G. 
Murrell, Winnipeg, Man. 


* * * * 
“Waist” Money for Auxiliary 


An original idea for a money 
making project has been put into 
operation by the Ste. Agathe Unit 
of the auxiliary to the Royal Ed- 
ward Laurentian Hospital, Mont- 
real, P.Q. They are sending out 
by. mail tiny aprons, accompanied 
by an invitation to place in the 
pocket of the apron a penny for 
every inch around the waist of the 
receiver, stating, “if you waist 
your money, we pocket it”. 

* * * * 


Stretcher Purchased 


Proceeds from a fashion show 
have been donated by the women’s 
auxiliary to the Trail-Tadanac Hos- 
pital, Trail, B.C. to purchase a 
wheeled stretcher for the hospital 
maternity ward. A cheque for $300 
has also been given to the admin- 
istrator for the purchase of nec- 
essary equipment. 
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<« Pnrouincial Notes » 








British Columbia 


VICTORIA. The directors of Queen 
Alexandra Solarium are calling for 
tenders for a new building to be 
erected at Gordon Head, Victoria. 
The building will be in two levels, 
with the entrance into the upper 
level which will contain the ad- 
ministration offices. The lower level 
will provide 64 beds, with all pa- 
tients’ rooms facing the water. 
Facilities will include occupational 
and physiotherapy, hydrotherapy, 
play and recreation areas, school- 
room facilities, and an auditorium. 
The building will be of reinforced 
concrete construction and will be 
readily expandable to 96 beds if 
required. Total cost of the build- 
ing, designed by architect Charles 
E. Craig, Victoria, is estimated at 
$1,000,000. 


VICTORIA. The Victoria Cancer 
Society is planning a $100,000 
clinic to replace crowded facilities 
at Royal Jubilee Hospital. The new 
clinic, to be located on the hospital 
grounds, would include a cobalt 
bomb installation, housed in a con- 
crete chamber with walls two feet 
thick as a protection against its 
radio-active rays. The proposed 
new building, designed by archi- 
tects, Whittaker and Wagg, would 
be of single-storey, reinforced con- 
crete construction. It would even- 
tually become part of a proposed 
new $1,400,000 wing. 


WHITE ROCK. A $260,000 expan- 
sion program at White Rock Dis- 
trict Hospital is being planned. The 
expenditure includes a _ $70,000 
nurses’ residence and a $190,000 
addition to the hospital to provide 
32 beds for a total of 75 beds. Pre- 
liminary drawings for the two 
projects have been completed by 
the architects, Robert C. Bennet 
Associates of Vancouver. Present 
plans for the hospital addition call 
for a single-storey frame wing 
which will supplement maternity 
ward facilities as well as providing 
additional beds. 


Alleria 


WETASKIWIN. Working drawings 
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are being prepared for the con- 
struction of a 25-bed addition, in- 
cluding operating suite and ad- 
ministration facilities, to the 
Wetaskiwin General Hospital. The 
extension is being designed by 
architects, K. C. Stanley & Co., Ed- 
monton. 


Sashatchewan 


PRINCE ALBERT. The $350,000 
Mont St. Joseph home, built by the 
Sisters of Our Lady of the Cross, 
Forget, Sask., has been officially 
opened. 


Manitola 


PORTAGE LA PRAIRIE. The new 
half million dollar Portage District 
Hospital was opened recently. The 
hospital designed to accommodate 
80 beds is built more or less in the 
shape of a cross. The north wing 
is arranged for the x-ray and 
laboratory facilities on one side 
and for the operating theatres and 
reception of casualties on the other 
side. The east wing has accommo- 
dation for surgical patients. The 
maternity section and nursery are 
located in the south wing. At the 
far end of this wing is a bright 
solarium for recuperating pa- 
tients. The west wing accommo- 
dates the medical and paediatric 
wing. Where the four wings inter- 
sect is the nerve centre of the 
whole building, containing the 
central office, reception desk and 
administrator’s office. From this 
point all wings can be clearly seen. 

WINNIPEG. Split levels, salmon- 
coloured brick and_ green-toned 
windows are a few of the exterior 
features of the new $3,500,000 
Winnipeg Children’s Hospital. The 
new hospital, which has been under 
construction for two years, accom- 
modates 250 patients. The interior 
decoration is colourful and youth- 
ful, in an attempt to depart from 
the institutional look. The design- 
ers have staggered the corridors so 
that they do not run from one end 
of the building to the other, ap- 
pearing endless to young eyes. The 
hospital contains the latest equip- 


ment and facilities for treating the 
children. 


Ontario 


OTTAWA. The newly-opened $1,- 


250,000 Mary B. Ross Memorial 


Wing of the Perley Hospital has 
increased the capacity of the hos- 
pital from 107 to 214 beds. The 
hospital is equipped with physio- : 
therapy and hydrotherapy depart- 
ments and boasts complete facili- 
ties for the treatment of aged and 
patients suffering from long-term 
illnesses. mitt , 


TORONTO. Tenders are _ being 
called by the Toronto East General 
and Orthopaedic Hospital for the 
proposed construction of north and 
south extensions to the west wing, 
an extension to the out-patients’ 
department, haundry, and interns 
residence. Estimated cost is $3,- 
200,000. 


WOODSTOCK. Brick work is pro- 
gressing at the 500-bed addition to 
the Ontario Hospital north of 
Woodstock. Plans call for the open- 
ing of the addition late in 1957. 
Estimated cost of the structure, 
which will increase the capacity of 
the present hospital by a third, is 
$5,000,000. 


Quebec 


HULL. The new Sacred Heart 
Hospital in Hull, being built at an 
estimated cost of between four and 
five million, is now nearing comple- 
tion, but it will not be ready for 
occupancy until the fall of 1957. 
The new hospital will contain 350 
beds at the outset. 


MONTREAL. Patients in the Mont- 
real Children’s Hospital have been 
moved to the new hospital, built at 
a cost of $10,786,311. It will pro- 
vide accommodation for 385 pa- 
tients, including private and semi- 
private rooms, although only 235 
beds will be opened immediately. 
There are 173 beds in the old hos- 
pital. The new buildings will pro- 
vide space and facilities for com- 
plete diagnostic, treatment and re- 
habilitation services for children of 
all ages. Adequate clinical and re- 
search laboratories and expanded 
facilities for teaching programs 
are also included. 


SEPT-ILES. Construction will be- 
gin here next spring on a 75-bed 
hospital, with allowance for expan- 
sion to meet local needs. Estimated 
cost is around one million dollars. 

(concluded on page 72) 
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Manitoba 
(concluded from page 46) 
Medical Record Librarians; Mani- 
toba Division—Canadian Society 
of Radiological Technicians; 
Manitoba Branch—Canadian So- 
ciety of Laboratory Technologists; 
Manitoba Division—Canadian So- 
ciety of Hospital Pharmacists; 
and the Dietetic Association of 
Manitoba. Representatives of all 
these ten organizations consti- 
tuted the joint planning commit- 
tee. Some 900 members regis- 
tered for the combined meetings. 


The nursing section of the 
Manitoba Public Health Associa- 
tion met Wednesday morning dur- 
ing. which addresses on rehabili- 
tation services were delivered by 
Drs. J. D. Adamson and W. Boyd 
of Winnipeg. In the afternoon 
the Environmental Hygiene Sec- 
tion considered new rooming house 
regulations. C. W. Tupper, Q.C., 
Winnipeg, and G. W. Kelly (City 
of Winnipeg Health Department) 
were the guest speakers. The 
Manitoba Association of Regis- 
tered Nurses heard an address on 
“Medical Arrangements — 1956 
Flood Threat” by Colonel C. G. 
Wood, C.M.O., Prairie Command, 
and W. Bryce, comptroller, Metro- 
politan Civil Defence Board. Dr. 
A. L. Swanson spoke to the 
Dietetic Association of Manitoba 
on the subject “Food is Import- 
ant”. Dr. A. Hollenberg, intern- 
ist at the Winnipeg General Hos- 
pital, spoke to the Manitoba As- 
sociation of Licensed Practical 
Nurses on “Modern Advances of 
Medicine”. Dr. J. Gilbert Turner 
addressed the Manitoba Public 
Health Association on “The Re- 
lationship of the Hospital and the 
Public Health Agencies”. Dr. 
Paul L’Heureux, medical director, 
St. Boniface Hospital, addressed 
the Manitoba Association of Medi- 
cal Record Librarians on “The 
Tissue Committee — How it 
Works”. 


The Manitoba division of the 
Canadian Society of Hospital 
Pharmacists held its opening ses- 
sion on Tuesday evening. The 
program was a panel discussion 
on a variety of topics with audi- 
ence participation. The panel con- 
sisted of M. Faimon of the Win- 
nipeg General Hospital, B. Pub- 
low of Grace Hospital, Mrs. M. 
Mooney, Misericordia Hospital, 
Miss D. Wilder, Children’s Hos- 
pital, Miss P. McDowell, St. Boni- 
face Hospital, C. Bonney, Deer 
Lodge Hospital, B. McGill, Vic- 
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toria Hospital, and S. Garvin, 
Winnipeg Municipal Hospitals. 
Following the panel discussion a 
fellowship hour was_ enjoyed 
when 
served. 

The opening session of the La- 
boratory Technologists was held 
Tuesday evening. A paper on 
“Radioactive Isotopes” was pre- 
sented by Dr. H. Blondal of the 
Department of Physiology of the 
University of Manitoba. 

Manitoba graduates of the Ca- 
nadian Hospital Association’s 
course in hospital organization 
and management held a brief get- 
together on Tuesday afternoon. 
Brig. Bend of Grace Hospital, 
Winnipeg, was elected president 
of the group for the ensuing year. 
The group offered their help in 
finalizing local arrangements for 
the 1957 summer session of the 
extension course which will be 
held on the campus of the Uni- 
versity of Manitoba. 


light refreshments were 


Special Events 


These included a _ conference 
tea at 4:30 p.m. on Tuesday, a 
tour of the new Children’s Hos- 
pital by the Women’s Hospital 
Auxiliaries on Wednesday and 
the Women’s Hospital Auxili- 
aries’ president’s reception and 
dinner and luncheon on Thurs- 
day. The general conference din- 
ner was held Thursday evening in 
the Colonial Ball Room when the 
guest speaker was G. P. R. Tallin, 
Q.C., Dean, Manitoba Law School, 
and Secretary of the Manitoba 
Law Society. Following the din- 
ner, a program of entertainment 
was provided, including dancing. 


Red Lake 
( concluded from page 38) 

persons as the Ontario Minister of 
Health, Dr. Phillips and the Feder- 
al Minister of Mines, Mr. Prud- 
ham. In the summer, we receive 
visiting doctors and Americans in- 
terested in hospitals. We always 
know when the holiday season has 
started by the appearance of a 
tourist with a fish-hook imbedded 
somewhere in his anatomy. 

Another highlight of the year 
is National Hospital Day which we 
celebrated on May 13th with a suc- 
cessful open house. This year, at 
the height of festivities, we admit- 
ted three people who were in a car 
accident 60 miles down the road. 
One of them was a mother on the 
way to the hospital and, by the time 
she arrived here, her new infant 
daughter was an hour old. The oth- 
er lady, who came along for moral 
support, was unfortunate enough to 
break a vertebrae in her back. Last 
year we had 3-lb twins in our incu- 
bator. One wonders what will hap- 
pen next year. 

In the evening, there might be a 
board meeting or guild meeting to 
attend. Unless one goes out of the 
building, one is always on hand to 
give assistance, answer questions 
or give advice, in truth just like 
being on duty. I am sure this is 
quite true of all hospitals of this 
size where the living quarters are 
in the same building. In imagina- 
tion, I compare this to being a 
captain of a ship with one ear cock- 
ed for the throb of the engines 
twenty-four hours a day. 

And so to bed! 


Provincial Notes 
(concluded from page 70) 
Plans for the building are being 
prepared by architect, M. Maurice 

Bouchard, Quebec City. 


Prince Edward Island 


O’LEARY. Construction of 
O’Leary’s new 160’ x 40’ hospital is 
preceeding on schedule and the 
building is expected to be ready for 
occupancy during the winter. 


Newfoundland 


CARBONEAR. The 15-bed Red 
Cross community hospital at Car- 
bonear is nearing completion. The 
outside of the building has been 
finished, and the framework divid- 
ing the various rooms has_ been 
installed. Facilities are included in 
the hospital plan for the housing 
of the x-ray machine obtained by 
the community last year. 
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service periods. 


FOR FULL DETAILS write for a copy of 
Castle Catalog 11 (T). We'll be glad to 
send it. 
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The Book of Books 
(concluded from page 35) 


king said: “If he be alone, there is 
tidings in his mouth.” 

And the runner came apace and 
drew near and said: “Tidings, my 
lord and king. God hath avenged thee 
this day of all them that rose up 
against thee.” And the king said unto 
the runner: “Is the young man Absa- 
lom safe?” And he answered: “The 
enemies of my lord the king and all 
that rise against thee to do thee hurt, 
be as that young man is. Thy son 
is dead.” 

Then was the king much moved 
and went up to the chamber over the 
gate and wept. And as he went, thus 
he said: “O my son Absalom, my son, 
my son Absalom! Would God I had 
died for thee! O Absalom, my son, 
my son!” 

Now that is magnificent writing. 
It is full of punch, clarity and 
pathos. That passage is as vivid as 
a moving picture. Reading it you 
are carried back to the towers and 
battlements of the old, rey fort- 
ress of Mahanaim and you see, so 
clearly, the exhausted messenger 
gasping out his fateful tidings. 
And then you hear the anguished 
ery of the father, a cry that strikes 
an answering chord in the heart of 
every father whose boy has gone 
wrong: “O Absalom, my son, my 
son!” With sentences like these 


ringing in our ears, we can under- 
stand why Sir Arthur Quiller- 


Couch of Cambridge said in his 
book The Art of Writing: “The 
King James version of the Bible is 
the greatest book in English prose 
and the achievement of that version 
is a wonder before which I can 
only stand, humble and awed.” 


Satisfying Answers 


But there is a more compelling 
reason why we ought to study the 
Bible and that is because it gives 
us satisfying answers for the most 
perplexing problems of life and 
death. The thoughtful man who 
looks at the world with an inquir- 
ing mind is fairly staggered by the 
problems it presents. This strange, 
enigmatic thing called life, what 
does it mean? Or does it have any 
meaning? These countless genera- 
tions who preceded us, did their 
dreams and deeds matter or were 
they of no more significance than 
the buzzing of a million gnats in 
the sun? 

Over human destiny there hangs 
a gigantic question mark. As to 
man’s cosmic value and ultimate 
fate, the scientist supplies no 
answer, though he has_ unlocked 
some of Nature’s deepest secrets; 
nor does the philosopher, though he 
has taken all knowledge for his 
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province. Only the Bible ventures 
an answer and we who trust it be- 
lieve it has the right answer. The 
Bible declares that the thread of 
Divine purpose runs all through 
human endeavour and that faith, 
hope and love are not vain and in- 
significant things. And with a 
voice which never falters, it as- 
sures us that when our little day 
of life is done, if we have made 
an honest effort to follow Christ, 
we will go on into a new existence 
which surpasses our fondest dreams 
and our noblest expectations. 

Some years ago, on a visit to 
Scotland, I went to see Abbotsford, 
the beautiful home of Sir Walter 
Scott, situated near Galashiels on 
the banks of the river Tweed. 
Scott’s great-grandson took me on 
a tour of the house and grounds 
and told me many interesting 
stories about his famous ancestor. 
Finally we came to the library 
which had been Scott’s favourite 
room. As I stood there, the years 
dissolved and I seemed to see Sir 
Walter himself lying on a couch 
beside the window, looking out at 
the river he loved so well. He has 
come to the last stages of a fatal 
illness and he will soon take his 
departure to that unknown country 


from whose bourne no traveller 
returns. 

“Read to me, Lockhart” says the 
dying man to. his_ son-in-law. 
“From what book?” asks Lockhart 
looking at the well-stocked shelves 
which reach from floor to ceiling. 
“Need you ask?” replies Scott, 
“there is but one Book”. And pre- 
sently, like bells at evening peal- 
ing, these immortal words from St. 
John’s Gospel echo through the 
room: “In my Father’s house are 
many mansions. If it were not so, I 
would have told you. Because I 
live, ye shall live also.” 

Scott spoke better than he knew. 
There is but one Book. There is 
but one for you who are young and 
who need power to help you trample 
down temptation. There is but one 
for you who are middle-aged and 
have grown tired and discouraged 
under life’s fretful cares. There is 
but one for you who are old and 
who travel swiftly towards the set- 
ting sun. If you read it faithfully, 
prayerfully and trustingly, it will 
satisfy your deepest longings and 
supply strength for every trial. 
And like the Psalmist of old, you 
will be able to say: “Thy word is 
a lamp unto my feet and a light 
unto my path.” 





25th Jubilee Celebrated By Catholic Conference of Ontario 


The 25th Jubilee of the Ontario 
Conference of the Catholic Hospi- 
tal Association was celebrated at 
the annual meeting held Oct. 25-26 
at St. Joseph’s Hospital, in Toronto. 
The opening address was given by 
His Eminence James C: Cardinal 
McGuigan. Greetings were brought 
to the members by Rt. Rev. J. B. 
Brunini, president of the Catholic 
Hospital Association of U.S. and 
Canada, Murray Ross, Canadian 
Hospital Association, C. V. Chaxt- 
ers, president of the Ontario Hos- 
pital Association and A. J. Swan- 
son, chairman of the Ontario Hos- 
pital Services Commission. Speak- 
ing at the session were Rt. Rev. J. 
G. Fullerton, Rev. J. J. Flanagan, 
S. J., and R. Kneif] of St. Louis, 
Gordon Bell, M.D., George Culnan, 
M.D., Sister M. Virginia of Ham- 
ilton, Patrick Bierne, M. D., and 
Rev. L. J. Kelm, C.S.B., both of 
Toronto. 

The developments in Catholic 
hospitals of Ontario in the past 25 
vears were reviewed in the presi- 
dential address, delivered by Sister 
Madeleine of Jesus. In this period, 
she stated, the number of Catholic 
hospitals in Ontario has  almcst 


doubled, many of the older institu- 
tions have developed a “new look”, 
and educational preparation and 
standards among hospital person- 
nel have improved. 

The following executive was elec- 
ted at the conference: president, 
Sr. M. Kathleen, Toronto; first 
vice-president, Sr. M. St. Elizabeth, 
London, second vice-president, Sr. 
Francoise de Chantal, Sudbury; 
third vice-president, Sr. M. Evan- 
geline, Pembroke; secretary-trea- 
surer, Sr. Murphy, Cornwall. Exec- 
utive: Sr. Madeleine of Jesus, Ot- 
tawa; Sr. Patricia, Sudbury, Sr. 
Mooney, Kingston; Sr. St. Leonard, 
Sault Ste. Marie; Sr. Hyrnes, 
Cornwall. 


New Hospital Ship 


A new hospital ship. Columhia, 
has been launched by the Colum- 
bia Coast Mission, British Colum- 
bia. Built at a cost of $85,000 the 
Columbia will continue supplying 
medical aid to settlements up 
coast. Stationed at Alert Bay. 
the ship will cover about 12,000 
miles a year, calling at 140 log- 
ging camps and villages. 
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At the Saskatchewan Association Convention 


Resolutions Adopted 


Remuneration of Conciliators 


WHEREAS on September 21, 1956 
a complete revision of the regula- 
tions under the Hospital Standards 
Act was gazetted in the Saskatch- 
ewan Gazette (O0.C. 1931/56) and 
amended in the September 28, 1956 
issue of Saskatchewan Gazette, 

AND WHEREAS section 94 of the 
said promulgated regulations pro- 
vides for the expenses and re- 
muneration of members of concilia- 
tion boards set up to conciliate dis- 
putes between hospitals and phy- 
sicians regarding appointments or 
re-appointments to medical staff 
privileges, 

AND WHEREAS as section 94 of 
the said regulation now reads: the 
Association or Organization ap- 
pointing a member to the Board of 
Conciliation must be paid by the 
Association or College so appoint- 
ing him or her, 

AND WHEREAS the number of 
cases requiring conciliation, the 
length of time of hearing of such 
cases, cannot be determined, and 
the financial resources of such as- 
sociations or organizations are 
limited to the extent of their col- 
lection of dues from voluntary 
members, 

NOW THEREFORE BE IT RESOLVED 
that this convention assembled, re- 
quest that these regulations be 
amended by: deleting from section 
94 all that contained in the first 
sentence, namely, “The expenses 
incurred by each member of the 
Board of Conciliation in serving 
as a member of such board shall be 
paid by the association or organi- 
zation which nominates him, pro- 
viding that the minister may pay 
the expenses of other persons who 
are named by the minister as mem- 
bers of the board”, 

AND SUBSTITUTE therefore the 
following wording: “The expenses 
incurred by each member of the 
board of conciliation in serving as 
a member of such board shall be 
paid in the case of the representa- 
tive of Saskatchewan Hospital As- 
sociation and the Catholic Hospital 
Conference of Saskatchewan, by 
the board of governors of the hos- 
pital concerned; in the case of the 
representative of the College of 
Physicians and Surgeons of Sas- 
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katchewan by the physician con- 
cerned; providing that the minis- 
ter may pay the expenses of other 
persons who are named by the 
minister as members of the board”. 


Nursing Homes 


WHEREAS the Board of Trustees 
of the Wilkie Union Hospital are 
seriously concerned by the high 
hospital occupancy by elderly pa- 
tients occupying hospital beds and 
requiring only nursing care, there- 
by reducing the efficiency and the 
capacity of the hospital in pro- 
viding services for the seriously 
ill, 

THEREFORE BE IT RESOLVED that 
this convention go on record urg- 
ing the Department of Social Wel- 
fare to expedite the erection and 
establishing of nursing homes in 
this province. 


Standard Assignment Form for 
Insurance 


WHEREAS many insurance com- 


panies doing business in the prov- | 


ince require assignment form of 
their own design which must be 
properly signed by the insured, 

AND WHEREAS in most cases the 
insured has not the financial re- 
sources to make payment of the 
hospital account, 

THEREFORE BE IT RESOLVED that 
the Saskatchewan Hospital Asso- 
ciation recommend to the Superin- 
tendent of Insurance for the Prov- 
ince of Saskatchewan a standard 
assignment form for use by all in- 
surance companies selling, in the 
province, insurance providing hos- 
pital benefits. 


Additional Provincial Laboratory 


WHEREAS at the present time 
there is only one provincial labora- 
tory to which Saskatchewan hos- 
pitals can refer specimens for 
laboratory reports. 

AND WHEREAS at times due to 
train and mail connections the pe- 
riod of delay in obtaining reports 
renders these reports near useless 
to hospitals in the northern areas, 

THEREFORE BE IT RESOLVED that 
the Saskatchewan Hospital Asso- 
ciation ask the Department of Pub- 
lic Health to consider establishing 
a provincial laboratory in the 
northern part of the province. 





Indian Health Services 


WHEREAS the Division of Indian 
Health Services of the Federal De- 
partment of National Health and 
Welfare, on behalf of its benefi- 
ciaries, consistently refuses to pay 
retroactive rate adjustments to 
hospitals, 

WHEREAS such refusal means in 
effect that private patients, and 
government and other agencies are 
subsidizing the cost of providing 
hospital care to beneficiaries of the 
Division of Indian Health Services, 

THEREFORE BE IT RESOLVED that 
the Saskatchewan Hospital Asso- 
ciation, on behalf of its member 
hospitals, make strong representa- 
tion to the Government of Canada 
urging that the Division of Indian 
Health Services change its policy 
in respect to retroactive rate ad- 
justments in such a way as to con- 
form with the policy now being 
followed by other federal and pro- 
vincial agencies. 


Automobile Accident Victims 


WHEREAS the Government Insur- 
ance office has consistently refused 
to pay the cost of hospitalization 
on behalf of automobile accident 
victims who are delinquent in pay- 
ing their hospital tax, 

WHEREAS this refusal in effect 
means that the Saskatchewan Hos- 
pital Services Plan, through its 
bad debt allowance to hospitals, is 
subsidizing the cost of providing 
automobile insurance benefits to 
victims of automobile accidents, 

THEREFORE BE IT RESOLVED that 
the Saskatchewan Hospital Asso- 
ciation, on behalf of its member 
hospitals, make strong representa- 
tion to the provincial government, 
urging that the policy with res- 
pect to paying hospital: claims on 
behalf of delinquent taxpayers be 
changed to permit the hospital to 
recover from Saskatchewan Gov- 
ernment Insurance in the same 
manner as other providers of 
health services. 


Scholarships for Technicians 


WHEREAS there exists a difficulty 
of attracting professional person- 
nel such as laboratory technicians 
for duty in small hospitals, and 
because of the tendency of techni- 
cians in small hospitals to gravitate 
to larger centres, 

BE IT RESOLVED that the S.H.S.P. 
should admit as operating expense 
any reasonable expenditure for tui- 
tion scholarship for a local Grade 
XII graduate to undertake ap- 


(concluded on page 88) 
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O.H.A. Section Meetings 

(continued from page 64) 
the public”. In seeking to reduce 
the possibility of legal action 
against the hospital, the best ap- 
proach is to encourage teamwork, 
alerting individual department 
heads and promoting conscious- 
ness of their responsibility on the 
part of all personnel. Adminis- 
trators now look more closely at 
the activities of each department, 
the meeting was told, and require 
more frequent reports from de- 
partment heads. 

This discussion brought out the 
fact that every hospital should be 
protected against liability on the 
part of any member of its staff, 
and it was recommended that ex- 
isting policies should be examined 
to see if they do provide adequate 
coverage. 

A number of incidents were re- 
viewed in which legal action fol- 
lowed errors in medication. In 
speaking of responsibility for er- 
rors occurring during adminis- 
tration of medications, Miss Mc- 
Lean deplored the difficulty en- 
countered in persuading doctors 
to write their orders and stand 
behind them. Confusion resulting 
from faulty interpretation of ver- 
bal or telephoned orders was the 
cause of many such errors, it was 
believed. “Fortunately, blind 
obedience to doctors’ orders is no 
longer in vogue’, Miss McLean 
stated. “Nurses do not question 
the doctor’s orders but they re- 
serve the right to ask him to veri- 
fy what he has ordered.” 

Purchasing and Stock Control 

Mr. D. Wickenden, purchasing 
agent, Toronto East General and 
Orthopaedic Hospital, outlined the 
procedure for purchasing drugs 
where completely centralized pur- 
chasing is carried out. There are 
obvious advantages with such a 
system where the pharmacist sub- 
mits his specifications to the pur- 
chasing department but is re- 
lieved of the burden of paper 
work; although some pharmacists 
are unfortunate in having their 
specifications disregarded and be- 
ing obliged to accept pharma- 
ceuticals of inferior quality. T. A. 
McNab, chief pharmacist of 
Mt. Sinai Hospital, outlined stock 
room procedures, requisitioning, 
and other features which help to 
ensure proper control of drugs in 
the hospital. 

At the noon luncheon which 
has come to be the highlight of 
this meeting, the guest speaker 
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was ‘Roger Larose, manager of the 
pharmaceutical department of 
Ciba Company and member of 
the faculty of pharmacy, Univer- 
sity of Montreal. Mr. Larose’s 
address “I am Proud to be a 
Pharmacist” explained in some 
measure the reputation he enjoys 
across Canada for a high degree 
of ability, scholarship, and pro- 
fessional integrity. He was intro- 
duced by a fellow: member of the 
Canadian Council of Pharma- 
ceutical Faculties, Mrs. Isabel 
Stauffer, and D‘Arcy Thompson 
moved the vote of thanks. 
Administration 

M. R. Kneifl of St. Louis, 
executive secretary of the Catho- 
lic Hospital Association and well 
known to hospital pharmacists in 
Canada as architect of the Point 
Rating Plan for hospital pharma- 
cies, opened the afternoon ses- 
sion with a paper on Administra- 
tion. Pharmacists frequently con- 
centrate on the technical and 
professional aspects of their call- 
ing and are inclined to be weak 
on the organization and adminis- 
tering of their departments. The 
basic principles which go to make 
up good management in any or- 
ganization were here applied to 
pharmacy. 

The handling of Radioactive 
Isotopes was discussed by James 
C. Searles of Abbot Laboratories’ 
Oak Ridges laboratory and by 
Dr. W. Paul of the Department 
of Pathological Chemistry of the 
University of Toronto. 

Personnel Problems 

The acute shortage of hospital 
pharmacists made the panel dis- 
cussion on “Personnel Patterns in 
Hospital Pharmacies” particular- 
ly significant at this time. Sister 
M. Columba of the pharmacy staff 
of St. Michael’s Hospital, Toron- 
to, Mrs. Isabel Stauffer, and Dean 
F. Norman Hughes of the Faculty 
of Pharmacy, University of To- 
ronto, spoke of conditions of em- 
ployment, enrolment and avail- 
ability of personnel and plans for 
recruitment to hospital pharmacy. 
—Sr. M. Ancilla. 


Trustees 


HE impact of industrial rela- 
tions trends on hospital ad- 
ministration, trustee-medical staff 
and administration relationships, 
and the buying of hospital insur- 
ance were the topics stimulatingly 
presented and discussed at the 
meeting of the trustees’ section. 
Some recent trends in indus- 


trial relations were outlined by 
Alexander Harris, chairman, 
board of trustees, Kirkland and 
District Hospital, Kirkland Lake. 
He pointed out that the steady 
reduction of the work week ac- 
companied by a maintenance of 
the same take-home pay was re- 
sulting in a spiral of rising wages 
and rising costs — a spiral in 
which hospitals too were getting 
caught. The hospital is being 
continually affected by a steady 
rise of cost over which it has no 
control, it being’ impossible to 
raise fees to the point where the 
hospital is operating free of 
losses. The direct effect of these 
industrial developments is also 
felt very strongly in the field of 
personnel relations. With the ad- 
vent of unions into hospitals, for- 
mal procedures and rules are sub- 
stituted for the informal personal 
contacts which previously operat- 
ed within the hospital team. 

“Because of the increasing 
complexities of hospital and 
health service today, our wholly 
different economic conditions, and 
the ever-increasing demands upon 
these institutions, . . . hospital 
trusteeship now involves far more 
problems than ever _ before”, 
stated Raymond P. Sloan, presi- 
dent, Modern Hospital Publishing 
Co., New York, N.Y. More and 
more board members are becom- 
ing confused about hospital af- 
fairs, some being under the delu- 
sion that hospitals are big busi- 
ness. As a result, greater respon- 
sibility is being placed on the ad- 
ministrator. This trend may re- 
sult in the administrator becom- 
ing the over-all executive director 
of the hospital, the trustees in- 
volving themselves in the broad- 
er phases of health care, Mr. 
Sloan prophesied. 

The usual pattern of relation- 
ship between the trustees, the 
medical staff and the adminis- 
trator was considered by Mr. 
Sloan. He pointed out that the 
trustee becomes the most con- 
fused in his encounters with the 
medical staff, who are well forti- 
fied by their professional parlance 
and ethics. The doctor himself, in 
his medical course individually 
orientated, not team-orientated, is 
sometimes confused about the or- 
ganizational pattern of the hos- 
pital. The administrator stands 
in the middle and must hold the 
two component parts. together. 
Mr. Sloan suggested many ways 

(concluded on page 86) 
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O.H.A Convention 

(continued from page 53) 
best be carried out by a team of 
experts, but, since the services of 
specialists were unavailable in 
the smaller centres, the onus there 
falls on the general practitioner. 
It is to the latter group that Dr. 
Coffey addressed the remaining 
section of his paper, outlining a 
possible procedure in the assess- 
ment and rehabilitation of a dis- 
abled person. 

A complete history of a pa- 
tient’s background should _ be 
taken, along with a thorough phy- 
sical examination and laboratory 
tests. A partial assessment of the 
patient can be made then, and 
later modified by reviewing the 
following contributing factors: 
the patient’s acceptance of dis- 
ability;- the presence of depres- 
sion in the patient; family prob- 
lems; the relation of the disability 
to the patient’s previous occupa- 
tion; and the local employment 
situation. The patient should be 
aided in his search for a job: “We, 
as doctors and technicians, should 
conduct a campaign among our- 
selves to assist the disabled indi- 
vidual to present himself with his 
best foot forward, remembering 
industry is not a charitable insti- 
tution or the Great White Father, 
that it expects value and an un- 
varnished opinion of the appli- 
cant’s physical and mental 
status”. 


’ Towards Standardization 


Dr. Cuyler Y. Hauch, Chief of 
‘Surgery at the General and Ma- 
rine Hospital, Owen Sound, ad- 
dressed the convention, at its 
final afternoon session, on “Medi- 
cal Staff By-laws and Regula- 
tions”. Indicating the role that 
these laws play in the accredita- 
tion of hospitals, Dr. Hauch sug- 
gested that every ‘hospital ex- 
amine its practices and see that 
it is legally abiding by the regu- 
lations set forth under the On- 
tario Public Hospitals Act on 
which all medical staff by-laws 
are based. The function of by- 
laws, he said, is to interpret the 
Act according to bed capacity, 
constitution of staff, and avail- 
ability of services. They are 
meant to assure the governing 
board of maintenance of standards 
set out in the Act, and of adher- 
ence to ethical practices in the 
hospital. The Board, through the 
Act, is responsible to the commu- 
nity and to government for all ac- 
tivities and services in its hos- 
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- ethical” 


pital, including the activities of 
its medical staff, who, according 
to the Act, are appointed annual- 
ly. Dr. Hauch mentioned that a 
model set of by-laws is available 
in its second edition for the guid- 
ance of hospitals attempting to 
make their own by-laws. He 
quoted from it: “If the hospital 
board wishes to have the hospital 
accredited by the Joint Commis- 
sion on Accreditation of Hos- 
pitals, some provision against fee- 
splitting must be included in the 
by-laws”. He also recommended 
that the more isolated hospitals 
apply to consultants to advise 
staff and board as to the “grant- 
ing of privileges’, in order to 
safeguard their patients. Medical 
staff and board alike, he said, 
would profit by annual, impartial 
outside inspection, critical, but 
helpful. He called to’ mind a case 


‘in London which clarified the rule 


that the board has the right to 
discipline medical staff members 
under the by-laws. In discusing 
fee-splitting, Dr. Hauch recalled 


-the terms of the Columbus Plan, 
‘to be signed by every surgeon or 


obstetrician on the hospital staff, 
as. protection against the “un- 
use of the “composite 
fee”. The most recent application 
form of the Joint Commission on 
Accreditation of Hospitals con- 
tains a promise to abide by the 
by-laws and not to engage in fee- 
splitting in any form. Dr. Hauch 
noted that by-laws, rules and 
regulations, and ethics are the 
responsibility of the hospital 
board, and responsibility is dele- 
gated to the medical staff. He sug- 
gested that the question of dis- 
cipline under these by-laws be 
left to joint action between the 
Ontario Hospital Association and 
the Ontario Medical Association, 
and that medical staff members 
requiring discipline be sent to the 
Royal College of Physicians and 
Surgeons of Canada, “the proper 
disciplinary body of organized 
medicine”. Then, Dr. Hauch felt, 
every board and every staff mem- 
ber would be willing to undertake 
discipline under the Act. 

The last speaker at the conven- 
tion gave a significant review of 
hospital accreditation in Ontario. 
Dr. E. Kirk Lyon, Chairman of 
the Canadian Commission on Hos- 
pital Accreditation, stated that 
for 35 years, hospitals in Canada 
have been served through the 
earlier standardization program 
of the American College of Sur- 


geons and since 1953 by the Joint 
Commission on Accreditation of 
Hospitals in Chicago. Dr. Lyon 
felt that a purely Canadian §pro- 
gram was advisable and he indi- 
cated that January lst, 1958, has 
been set as a tentative date for 
the setting up of such a Canadian 
service. Dr. Lyon referred in some 
detail to the basic criteria de- 
manded by the accreditation pro- 
gram. He _ stressed its. educa- 
tional and moral value, going be- 
yond the practical function of 
“evaluating our stewardship in 
hospitals” to improve hospital ser- 
vice and encourage .dedicated ef- 
fort on the part of hospital per- 
sonnel. He referred to the United 
States, where Blue Cross pays a 
lower rate to unaccredited hos- 
pitals, and interns: train only’ at 
accredited hospitals. He said the 
initiative to start working toward 
accreditation rests mainly with 
the individual hospital, and the 
desired lasting result is to instil 
the spirit of accreditation in the 
hearts of its personnel. 


Special Features 


Taking part in the opening ses- 
sion of the convention were the 
Reverend F. G. Stewart, Dr. Sid- 
ney Smith, His Worship Mayor 
Nathan Phillips, and Mr. George 
Sharpe, president of the Exhibit- 
ors’ Association of Ontario. Presi- 
dent Mrs. C. McLean thanked all 
committees assisting the Hospital 
Services Commission. She _ re- 
ported the resignation in the 
spring of Mr. A. J. Swanson as 
secretary-treasurer of the O.H.A. 
and the succession of Mr. Stanley 
Martin to this position. The Hos- 
pital Services Commission, headed 
by Mr. Swanson, Reverend John 
Fullerton, and Dr. J. B. Neilson, 
will be complemented by various 
related groups such as the Hos- 
pital Services Training Commis- 
sion and the Joint Liaison and 
Policy Committee. Much thought 
has been given, said Mrs. McLean, 
to the development of a purely 
Canadian Commission for the ac- 
creditation of hospitals. Work has 
also been done toward amending 
hospital by-laws and toward es- 
tablishing an Advisory Appeal 
Council to settle hospital-medical 
staff disputes. 

Mr. Stanley Martin reviewed 
aspects of the Blue Cross plan for 
hospital insurance and the role 
played by the Ontario Hospital 
Association in co-operative proj- 
ects. Among these were: educa- 
tional programs of the Canadian 
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Hospital Association in hospital 
organization and management and 
for medical record librarians; 
programs of disaster planning; 
preparation of a revised edition of 
the Canadian Hospital Account- 
ing Manual; “job descriptions” 
work by a special committee of 
the O.H.A., and an annual survey 
of salaries and wages. 

One feature which has become 
a part of the convention was the 
panel discussion for Toronto high 
school students on hospital ca- 
reers, directed by Eugenie M. 
Stuart, associate professor, Hos- 
pital Administration, University 
of Toronto. The members of the 
panel, representing twelve va- 
rious hospital careers, provided 
information about the training 
they received and the nature of 
their job. The audience partici- 
pated enthusiastically in the dis- 
cussion, directing many questions 
to the members of the panel. 

Gratitude for Mrs. McLean’s 
fine service to the Association was 
shown, in some small measure, 
by the gift to her of a book con- 
taining her own writings of the 
series, “It’s Your Hospital”. The 








excellent reporting work done by 
Ken MacTaggart of the Toronto 
Telegram, in interpreting Ontario 
hospital news, was _ recognized 
through the presentation of a ci- 
tation and a pen set at Monday’s 
opening luncheon. Mrs. McLean 
paid tribute to the years of service 
with the O.H.A. of Mr. Swanson, 
presenting him with a hi-fi phono- 
graph set. 

The exhibitors again showed 
enthusiasm in displaying their 
latest hospital equipment and 
supplies, and gave an enjoyable 
evening’s entertainment after the 
banquet, providing guest artists 
and orchestra. They presented 
gifts to Mrs. McLean and to Mr. 
Swanson. A special edition of the 
Toronto Globe and Mail brought 
hospital and convention news to 
the attention of the public and 
sparked much interest among the 
delegates. 


Officers Elected 


Officers elected for 1956-57 are: 
Hon. Mackinnon Phillips, M.D., 
C.M., Honorary President; Mrs. 
Charles McLean, Honorary Vice- 
President; C. V. Charters, Presi- 


dent; H. M. Jackson, President- 
Elect; Rev. James Ferguson, Sis- 
ter St. Philippe, J. E. Sharpe, 
M.D., Vice-Presidents. Stanley W. 
Martin is Executive Secretary- 
Treasurer. 


School of Hospital Administration 
Established in Australia 


A school of hospital adminis- 
tration has been established at 
The New South Wales University 
of Technology in Kensington, 
N.S.W., Australia. Dr. S. B. Hat- 
field, general secretary of the 
Australian Hospital Association, 
has been named as professor of 
hospital administration. In pre- 
paring the new program, Dr. Hat- 
field has had the assistance of 
Gerhard Hartman, Ph.D., direc- 
tor of the graduate course for hos- 
pital administrators at the College 
of Medicine, State University of 
Iowa, Iowa, who spent some weeks 
in Australia. The course is spon- 
sored by the W. K. Kellogg Foun- 
dation. Among the services to be 
offered by the new school will be 
a library of hospital literature. 
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Hospitaland Institutional 
Fund Raising 


Consultation and analysis of fund raising 
potential are prerequisites to successful 
campaigns. 


Planning, direction and know-how 
based on experience bring results— 


CAMA Fund Raising Services Limited 
offers these technical counselling services 
to all institutions dependent on public 
appeal financing. 


Write, wire or telephone collect 
without obligation. 


CAMA Fund Raising Services 
Limited 
12 Richmond Street East 


Toronto, Ont. 
Suite 506 
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Manitoba Resolutions 
(concluded from page 66) 


tional Department of Health and 
Welfare to the provinces excludes 
depreciation on buildings and fixed 
equipment and interest on capital 
debt as a reimbursable element of 
cost, 

AND WHEREAS these items of ex- 
pense are recognized and necessary 
, elements of hospital cost, 

AND WHEREAS their exclusion in 
any reimbursable cost formula 
would preclude adequate future de- 
velopment and replacement of hos- 
pital physical plants, 

THEREFORE BE IT RESOLVED that 
the Associated Hospitals of Mani- 
toba oppose the establishment of 
any reimbursable cost formula 
which excludes depreciation on 
buildings and fixed equipment and 
interest on capital debt. 

Accreditation 

WHEREAS a purely Canadian pro- 
gram on hospital accreditation has 
been proposed by the Canadian 
Commission on Hospital Accredi- 
tation with a target date of Jan- 
uary Ist, 1958, 

AND WHEREAS the inspection ser- 
vice currently provided by the 


Joint Commission on Accreditation 
of Hospitals is adequate, 

AND WHEREAS it does not ap- 
pear at this time that the service 
would necessarily be improved by 
the resources available for a pure- 
ly Canadian program, 

NOW THEREFORE BE IT RESOLVED 
that the Associated Hospitals of 
Manitoba oppose the implementa- 
tion of the purely Canadian pro- 
gram on accreditation of hospitals 
on the suggested target date of 
January lst, 1958. 


Inclusive Rates 


WHEREAS after detailed and con- 
sidered study by the Board of Di- 
rectors of the Associated Hospitals 
of Manitoba it is deemed desirable 
and practical to establish an inclu- 
sive rate system for hospital 
charges in Manitoba, 

AND WHEREAS among many other 
advantages, it is evident that this 
system would decrease the ad- 
ministrative load in hospitals with 
resulting financial savings to the 
people of Manitoba, 

AND WHEREAS this system would 
contribute to better public rela- 


tions by having daily hospital , 


charges set out clearly and in sim- 
ple form, : 

NOW THEREFORE BE IT RESOLVED 
that the Associated Hospitals of 
Manitoba recommends to its mem- 
ber hospitals that effective April 
1st, 1957 a system of inclusive 
rates be established. 


In Appreciation 


Appreciation was expressed by 
the members of the Associated Hos- 
pitals of Manitoba for the efforts 
of the officers and directors; to the 
speakers who contributed so much 
to the success of the meeting; to 
the exhibitors; to the manager and 
staff of the Royal Alexandra Hotel; 
to the press and to the nine or- 
ganizations participating with the 
Associated Hospitals of Manitoba 
in this conference. Approval was 
expressed of the actions of the 
Board of Directors in the conduct 
of the business of the corporation 
since the last annual meeting. 


It is good to be children some- 
times, and never better than at 
Christmas, . when its’ mighty 
founder was a child Himself.— 
Dickens in “The Christmas Carol” 
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This observation, made by Henry David Thoreau in Walden, applies 
to the theme of the recent American Hospital Association convention in 
Chicago, “Planning For The Future.” 


Expansion, renovation, completely new hospitals, all require capital 
funds. Who better and more logically to supply these needed funds than 
the public which your hospital serves? Yet, undertaking an appeal to the 
public requires precise planning and careful and proper execution of 
these plans. 


Lawson Associates, leading hospital fund raising counsel, can help 
you both in your Planning For The Future, and in the application of 
those plans. 


The far-seeing administrator and board member who knows he must 
meet the ever-increasing demands upon his institution will wish to be- 
gin now Planning For The Future by calling or wiring, collect, Lawson 
Associates today. 


Consultation, at your convenience, without cost or obligation. 


There still is time to schedule your campaign for a start this year, if 
you act now. 
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Sask. Cath. Con. Resolutions 
(concluded from page 58) 


own initiative, to strengthen the 
weaknesses of their schools, even 
before the evaluation program be- 
gins. 
Payment of Conciliators 

BE IT RESOLVED that section 94 of 
the regulations made under the 
Hospital Standards Act (0.C. 1931/ 
56) be amended as follows: De- 
lete the whole of the first sentence, 
viz. “The expenses incurred by 
each member of the board of con- 
ciliation in serving as a member 


of such a board, shall be paid by 
the association or organization 
which nominates him, providing 
that the minister may pay the ex- 
penses of other persons who are 
named by the minister, as members 


of the board.” Substitute therefore 


the following: “The expenses in- 
curred by each member of the 
board on conciliation, in serving 
as a member of such board, shall 
be paid—in the case of the repre- 
sentative of the Saskatchewan As- 
sociation and the Catholic Hospi- 
tal Conference of Saskatchewan 
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by the board of governors of the 
hospital concerned; in the case of 
the representative of the College 
of Physicians and Surgeons of 
Saskatchewan, by the physicians 
concerned, providing that the min- 
ister may pay the expenses of oth- 
er persons who are named by the 
minister as members of the board. 





O.H.A. Sections 

(concluded from page 78) 
by which a more cohesive - hos- 
pital unit could be formed: by 
keeping trustees well-informed 
and aware of their responsibili- 
ties; by holding regular confer- 
ences between the medical staff 
and the trustees; by emphasizing 
the need for doctors in training 
to be orientated with respect to 
hospital affairs; by giving the ad- 
ministrator a chance to do big 
things, to get out and see what 
is doing generally in the hospital 
field. 

R. Jeffrey, superintendent, the 
Royal-Liverpool Insurance Group, 
Toronto, discussed the requisites 
for intelligent buying of an in- 
surance program. He emphasized 
the importance of handling the 
program through one agent, the 
result being a more cohesive and 
comprehensive program. An ade- 
quate coverage, according to Mr. 
Jeffrey, takes in the following 
four categories: direct damage to 
building and contents; damage 
and ‘loss resulting from crimes; 
legal liabilities to the public at 
large; potential loss in earnings. 
Such a program should leave no 
gaps in the coverage, provided 
that all is insured to value. — 
Elizabeth Bruce. 


A.C.S. Course on Fractures 


An intensive course on frac- 
tures and other trauma will be 
offered to all interested members 
of the medical profession by the 
Chicago Regional Committee on 
Trauma of the American College 
of Surgeons. The course, under 
the direction of Dr. Sam Banks, 
will be held from April 10 to 138, 
1957, at the John B. Murphy Audi- 
torium, 50 East Erie St., Chica- 
go. 

Lectures and demonstrations 
will be conducted by distinguish- 
ed surgeon-teachers of the Chica- 
go area, all recognized as. authori- 
ties in their fields. Clinical cases 
will be presented, and discussion 
and questions from the floor are 
invited. 
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Sask. Convention Resolutions 
(concluded from page 76) 
proved technological training for 
eventual application in that hospi- 

tal. 
Nurses’ Salary Schedule 


WHEREAS the scarcity of regis- 
tered nurses in this province is a 
very serious problem and in order 
that some incentive should be given 
our present registered nurses and 
those senior students about to 
graduate to stay in the Province of 
Saskatchewan, 

BE IT RESOLVED that the incoming 
executive of the Saskatchewan 
Hospital Association request the 
council of the Saskatchewan Regis- 
tered Nurses’ Association to work 
with them on this problem with a 
view to revision of the present 
salary schedule as soon as possible. 

Life Membership to Dr. Wynn 


It was resolved to bestow a life 
membership in the Saskatchewan 
Hospital Association on Dr. S. N. 
Wynn of Yorkton, Sask., in recog- 
nition of his generous donation of 
time and experience to the hospi- 
tals of Saskatchewan over a 25 year 
period. 

Approval of National Plan 


It was resolved that the Sas- 
katchewan Hospital: Association 
record approval of a National Hos- 
pital Insurance Plan, and that any 
recommended plan must include as 
an item of operating expenses, de- 
preciation on building and equip- 
ment and interest charges on capi- 
tal debt. 


Appreciation 


The association expressed its 
appreciation and extended a vote 
of thanks to the hospital auxiliaries 
for their valued contributions; to 
the exhibitors representing the va- 
rious supply houses; to the speak- 
ers; to the Canadian Hospital As- 
sociation for its continued interest 
and assistance and expressly for 
making possible the presence of 
Dr. Turner and Dr. Piercey at the 
convention; to the executive of the 
association, the Bessborough Hotel 
and others responsible for the con- 
vention arrangements; and to the 
Saskatoon Star Phoenix, the radio 
and T.V. station for their excellent 
coverage of the meeting. 


Improved Name 


Supplementary letters patent 


have been issued by the Provin- 
cial Secretary of the Province of 
Ontario changing the corporate 
name of the Perley Hospital for 
Incurables in Ottawa to the Per- 
ley Hospital. 









CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEAPILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC. 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurses 

Graduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO .YOUR 
SPECIFICATIONS 


CONVERTING 
ole) mae). kh 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants —- Toronto 


East Angus, Que.. 








The CANADIAN HOSPITAL 





























| 


coi, 


: ‘ 
‘ 


rr ar rar 








OE 





DECEMBER, 1956 








a, 








eee eee 
“DI 











AMOND’ 









































































Canada LIMITED 


Completely flush-mounted design with mar-resistant 
stainless steel wall plate. Unit is readily adjustable to 
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Adapter inserts with one-hand push motion — 
releases with a simple twist of adapter ring. 
Trouble-free locking mechanism and built-in self- 
sealing dust plug. 
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Burdick’s new lightweight ultrasound unit brings new economy 
and new convenience to ultrasonic treatment. Weighing only 25 
pounds, the compact new unit can easily be carried to the home 
or to a hospital room. 


This new portability extends the advantages of Burdick ultrasonic 
equipment to many bedfast and immobilized patients. Burdick 
engineers have retained such features as the automatic timer, 
double-scale intensity meter and single continuous power control 
in the new instrument. Best of all, perhaps, is the new economy. 
Now an ultrasound unit with sufficient power to assure effective 
therapeutic treatment can be yours for only $395.00. 


SPECIFICATIONS OF THE NEW UT-4 


Dimensions — 16" by 12" by 9". 
Total Output — 15 watts. 
Effective radiating area — 6 square centimeters. 
Effective intensity — 2!/2 watts per square centimeter. 
Weight — 25 Ibs. 


FOR A DEMONSTRATION—Ask your surgical supply representative on his next visit. 


THE BURDICK CORPORATION MILTON, WISCONSIN 
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Canadian Distributors 
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Inter. Congress of M.R.L.’s 
(continued from page 55) 
tee of the American Medical As- 
sociation for the Standard 
Nomenclature of Diseases and 
Operations discussed this classi- 
fication and mentioned the rea- 
sons for its completeness and the 
need for exact terms. A third 
speaker Dr. Jean Felton, profes- 
sor of preventive medicine, Uni- 
versity of Oklahoma School of 
Medicine, dealt with the uses and 
needs for morbidity statistics in 
the industrial health field. Dr. 
Winfield ably summarized the dis- 
cussion. 


Reports were given on two proj- 
ects which had been studied in 
the interval between the first 
(1952) and second congresses. 
“Diagnostic Indexes and Classi- 
fications” had been named Inter- 
national Study Project I, and was 
discussed at a session presided 
over by Mrs. Ruth Melby, Royal 
Columbian Hospital, New West- 
minster, B.C., president of the 
Canadian Association of Medical 
Record Librarians. Surveys had 
been conducted in hospitals in 
Great Britain, United States and 
Australia to obtain data on the 
number and types of hospitals 
which keep diagnostic indexes, 
the classification on which the 
index is based in each case and 
on the usage of the index. F. D. 
Bushel, medical record officer, 
Westminster Hospital, London, 
England, reported that it would 
appear that the International 
Statistical Classification is more 
widely used in the British Isles 
than any other. Dorothy Kurtz, 


chief medical record librarian, ° 


Presbyterian Hospital, New York 
City, recalled that the need for 
indexes had influenced the devel- 
opment of the medical record li- 
brarian profession. The indexes 
which are kept in some hospitals 
are not necessarily suitable — 
some being of a size which is out 
of proportion to their use, was an 
opinion of the speaker. M. Loyola 
Voelker, director of the Medical 
Record Library School, U.S. Pub- 
lic Health Service Hospital, Bal- 
timore, explained that since 1950 
the diagnostic index in her de- 
partment has been based on both 
the I.S.C. and the S.N.D.O. The 
codes and headings of the I.S.C. 
are used and under these broad 
groupings, the specific diagnoses 
are written on the index cards ac- 


cording to the terminology of the 
S.N.D.0. Miss Voelker felt that 


The CANADIAN HOSPITAL 









- mA rr me St ee St 


ae ee F 














there were definite advantages to 
this dual indexing. Edna Beattie, 
senior medical record librarian, 
Royal Melbourne Hospital, Mel- 
bourne, Australia, commented on 
the use of diagnostic indexes in 
her country. 


The second international study 
project concerned the “Retention 
of Records”. From the reports 
submitted by the British repre- 
sentative, K. J. Bailey, Royal Free 
Hospital, London, and the Ameri- 
can reporter, Sister Mary Yvonne, 
Firmin Desloges Hospital, St. 
Louis, it appeared that records 
are very little used after 25 years. 
The advantages and disadvan- 
tages of microfilming records 
were reviewed. Dr. Mary C. 
Puckey, administrator of the 
Rachel Forster Hospital for 
Women and Children, Sydney, 
Australia, had somewhat the ap- 
proach of the medical researcher 
in her view that with the rapidly 
changing medical scene, old rec- 
ords might be invaluable and 
should be kept no matter what 
the cost of retention. 

Mary Edmondson, medical rec- 
ord librarian, Ontario Tumour 
Registry, Hamilton General Hos- 
pital, was a speaker on a panel 
which considered “The Medical 
Record Librarian’s Place in the 
Integrated Health Program.” 
Doris McPherson, supervisor of 
the extension course for training 
medical record librarians, Cana- 
dian Hospital Association, Toron- 
to, gave the Canadian report on 
the panel which discussed “The 
Education and Training of Medi- 
cal Record Librarians.” 


At the business meeting of the 
congress, it was approved by the 
official delegates and other repre- 
sentatives that a third interna- 
tional congress be held four years 
hence in a city in Europe. It was 
proposed that an _ international 
federation be set up and a recom- 
mended constitution was con- 
sidered. A report of this meet- 
ing was read to the assembly. The 
report of the Resolutions Commit- 
tee was read and adopted. The 
final resolution was that a vote 
of thanks should be extended to 
the American Association of 
Medical Record Librarians for 
the splendid program prepared 
for the congress. This resolu- 
tion was heartily endorsed by all 
in the Canadian group. 

The annual meeting of thé C.A.M.- 


R.L. held in Vancouver, will be re- 
ported next month. — Edit. 
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RETROLENTAL FIBROPLASIA 


Leading ophthalmologists believe that rigid control of the 
administration of oxygen can prevent RLF in newborn babies. 
They recommend, among other precautions, that oxygen be 
prescribed and measured in concentrations rather than flow 
rates, and that oxygen analyzers be made standard equipment 
in nurseries. 

For measuring those vital concentrations, the MIRA CXY- 
GEN ANALYZER was designed and is already in wide use, 
with impressive results, in many North American hospitals. 
You may use it with complete confidence. 


' Canadian Liquid Air 
a VITAL PERFORMANCE FEATURES ‘ is the manufacturer's 
' - sp 

a Eliminates uncertainties when oxygen * ; exclusive distributor 
therapy is administered on the basis 3 in Canada of the 

' of flow rates : Mira Oxygen 

: Reads oxygen concentrations directly * ' Analyzer. 

. Operates anywhere on its own * 4 

- self-contained power supply . 

a Permits more economical dispensing * . 

of oxygen 1 

. Detects faulty oxygen therapy equipment * . 

. Low initial cost — negligible maintenance * : MEDICAL GAS 

H ‘DIVISION 


{STTITiiirrtrriefeereetestestetttettttttt 


Contact your nearest L.A. Branch for complete information, 


Canadian LIQUID AIR Company 


LIMITED 
BRANCHES, PLANTS, DEPOTS & DEALERS COAST TO COAST. 














Sask. Convention 
(continued from page 42) 


Whitehall, obstetrical supervisor 
of the University Hospital, par- 
ticipated in a panel on “Nursing 
Research—Education to Service”. 
This panel was presented on be- 
half of the board of administra- 
tion of the centralized teaching 
program for student nurses in 
Saskatchewan. The panel traced 
the roots of the present system of 
nurse education and_ outlined 
what is expected of the graduate 
nurse today in that she is ex- 
pected to be all things to all peo- 
ple. It was contended that in many 
cases the demands of nursing ser- 
vice dictate the student’s experi- 
ence rather than what is required 
to give her a broad basic outline 
of the skills she needs. 


Miss Wilson called for the ac- 
reditation of nursing schools on 
a voluntary basis, stating that 
improved nursing service through 
better preparation of students 
would follow. “If the role of the 
nurse has changed in order to 
meet the new health requirements 
of the people, and if nursing ser- 
vices have had to be re-organized 


in order to satisfy the new res- 
ponsibilities which the nurse is 
called upon to assume, it would 
seem logical that the fundamental 
basis of education for nursing 
should also undergo profound 
changes,” Miss Wilson said. 

For future improvement of 
nursing services, Prof. Keeler 
raised a trio of questions for con- 
sideration: (1) Should the old 
Model T curriculum be scrapped 
altogether and an entirely new 
chassis be built? (2) Should the 
nursing schools be free to select 
students who would be suitable 
for modern nursing experience? 
(3) Should central schools be 
tried? Central schools of nursing 
are operating in both Finland 
and Sweden, two countries noted 
for their excellent health ser- 
vices, she pointed out, adding that 
the schools are autonomous, 
though supported by the govern- 
ment. 

Miss Whitehall said the short- 
age of nurses was due to expan- 
sion of the service all over Canada 
and not a decrease in the number 
of girls entering the profession. 
For this reason they had to make 
the most of available personnel. 





A plan for nursing research is 
needed, Miss Whitehall said, since 
nursing service must be evaluated 
in order to prepare for the future. 
Present graduate nurses should 
be encouraged to assume leader- 
ship responsibilities and auxiliary 
staff used to the height of their 
ability. Miss Whitehall suggested 
a consultant service in the prov- 
ince to help in solving the nursing 
problems. She stressed as most 
important that nursing education 
must be made to turn out grad- 
uate nurses trained to cope with 
present day and even future nurs- 
ing. 

University Hospital 


“The role of the University 
Hospital in Your Community” 
was the subject of an address by 
Dr. A. L. Swanson, executive di- 
rector, University Hospital, Sas- 
katoon. The three cardinal func- 
tions of any hospital are in the 
spheres of patient care, educa- 
tion, and research. Dr. Swanson 
outlined how the University Hos- 
pital, in fulfilling these three 
functions, serves all the popula- 
tion of Saskatchewan and assists 
all hospitals in the province. His 
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Let Dominion Glass help you to save 
money! Dominion quality light blown, 
paste mould tumblers cost less initially. 
Their famous ‘‘Dominion Safe-Guard”’* 
rim gives added durability, means fewer 
replacements . . . lowers your glassware 
upkeep considerably! 





*This is the guaranteed “Dominion Safe- 
Guard” rim on a Dominion Tumbler. 
Should it chip on the edge, it will be 
replaced. Guarantee covers rim-chipping, 
not ordinary breakage, since glassware is 
Sragile. 


TAPERED 
SHELL 





This Glassware Costs Less 
... Lasts Longer! 


‘e) 


Genera! Office—Montreal © Sales Offices—Montreal, Queb 
Halifax, Toronto, Hamilton, Winnipeg, Redcliff, Alta., Vancouver 


BELL 
FOUNTAIN 


Ask your glassware distributor to 
show you the six popular styles illus- 
trated, and the many other shapes and 
sizes in this quality glassware line. The 
savings you get with Dominion Glass 
will show up in your profits. 









MINION GLASS COMPANY 


TABLEWARE AND SPECIALTY DIVISION 


Wallaceburg, Ontario 


City, 





DOUBLE 
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Please address all enquiries and orders to your Glassware Distributor 
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Pens 
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OF LINENS, UNIFORMS 


Distributed in Canada by 
INTERSTATE SALES AGENCY, 
GALT, ONT. 
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avoid 
transmitting 
infectious 
diseases 


REDI-LANCE 


Dependable + Economical 
Ready to Use + Disposable 


Specify REDI-LANCE . 
the sterile blood lancet. Your dealer stocks it? 


CLAY-ADAMS, INC. 
NEW YORK 10, NEW YORK 





address was accompanied by the 
use of lantern-slides depicting va- 
rious technical features of the 
university in the sphere of patient 
care and research. 

A group of officials from the 
Provincial Department of Health, 
under the chairmanship of Percy 
Hunt, answered questions relating 
to the Saskatchewan Hospital 
Services Plan. 

When the three-day convention 
adjourned, many of the 280 dele- 
gates who had attended expressed 
the view that the 38th convention 
was one of the best in the asso- 
ciation’s history. 


Twenty Years Ago 


(The “Canadian Hospital”, December, 
1936) 


Unfortunately, courses for hos- 
pital administrators have not yet 
been established in our universi- 
ties, but I am happy to say that 
a complete plan for courses in 
hospital administration leading to 
a university degree in this work 
will receive final consideration by 
the sponsoring body, the Ameri- 
can College of Hospital Adminis- 
trators, in February of this com- 
ing year. This curriculum, it is 
hoped, will be established in 
three or four of the leading uni- 
versities at an early date. Until 
such a course is established the 
route to hospital administration is 
through the avenue of apprentice- 
ship. 

The spring of this year marked 
the inauguration of our new Jour- 
nal the “Canadian Hospital” (the 
acknowledged mouthpiece of the 
Council). 

Observing the serious predica- 
ment of the doctors in British Co- 
lumbia, the Ontario Medical Asso- 
ciation has decided not to await 
the announcement of a compul- 
sory state plan subject to all the 
hazards of political pressure, but 
to set up as opportunity offers 
voluntary comprehensive plans of 
health insurance in selected areas. 
These plans would provide med- 
ical care, hospital care (in part 
at least) and various other bene- 
fits. Ultimately these experimen- 
tal areas could be linked up in a 
province-wide plan, indigents and 
relief recipients brought in by 
means of governmental and mu- 
nicipal assistance, and irrefutable 
actuarial experience obtained 
should a state plan on a com- 
pulsory basis be considered de- 
sirable later on. 





Where Electricity 
Must Not Fail! 


s 


SPECIFY ONAN 


df STANDBY 
ELECTRIC PLANTS 


Onan engine-driven standby electric plants 
supply emergency electricity for lighting 
corridors, wards, operating rooms, delivery 
rooms, receiving rooms and other critical 
areas; provide power for operating heat- 
ing systems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators and other 
vital electrical equipment. 


With an Onan Standby Electric Plant, 
your hospital is assured of electric power 
at all times . . . for all essential requirements, 
safeguarding patients and personnel. Opera- 
tion is automatic. When highline power is in- 
terrupted, automatic controls start the plant 
and transfer the load. When power is restored, 
the Onan unit stops automatically. 


Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


@ Air-cooled: 1,000 to 10,000 watts 
@ Water-cooled: 10,000 to 50,000 watts 


Available unhoused or with steel housing as shown. 


Write for Folder 
on Standby Power 


Describes scores of standby models with 
complet i ing specifications and 
information on installation. 





ELECTRIC PLANTS 


D. W. ONAN & SONS INC, 


Dept. D, 1434 Ouest Rue Ste. Catherine, 
Montreal, P.Q. 
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NOW... pavucut riuoroscopy 
IN SURGERY 


Applications 
e Reduction of Fractures 


e Foreign Body 
Localization 


e Control Fluoroscopy 
e Hip Nailing 

e Neurosurgery, etc. 

@ No Dark Adaptation 


e Decreased X-Ray 
Dosage 


e Longer Permissible 
Fluoroscopic Periods 


PHILIPS SURGEX 


The new Philips Surgex has initiated an entirely new concept 
of surgical procedure. With this unit it is now possible for the 
surgeon to conduct a fluoroscopic examination without the 
Model No. BV-20 necessity of dark-adapting his eyes. The Philips Image 
Intensifier (an integral part of the Surgex), produces an 
exceptionally bright, fine-detail image which may be readily 
observed under lighting conditions normally found in the 
operating room. Another practical consideration is the X-Ray 
dose to which the patient is subjected. With the image 
intensifier, X-Ray technique can usually be reduced by a 
factor of 10 to 20—an incredible but verifiable fact. 


HILIPS X-RAY 


SERVING MANKIND THROUGH THE SCIENCE OF ELECTRONICS 





PHILIPS INDUSTRIES LIMITED (X-Ray and Electro-Medical Apparatus Division) 
116 VANDERHOOF AVENUE, TORONTO, TEL. MO. 3591 @ 8525 DECARIE BLVD., MONTREAL, TEL. RI. 4-5871 
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First of all Metso Soap Builder in the break and suds operations 
means quality washing without fuss. It’s easier because Metso’s 
correctly proportioned alkali-soluble silica component wets the 
load fast, loosens all dirt, grease and oil and then prevents 

the removed soil from re-depositing. 

Secondly, the charts for filling in your own formulas are convenient 
and easy for washwheel attendants to follow. Write for as many 
charts as you need for all your formulas. 


No obligation. 


NATIONAL SILICATES LIMITED 
P.O. Box 69, New Toronto, Toronto 14 






Metso® Detergents 


% SOLUBLE SILICATES 
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| Trapeze portion swings free . . 
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IMPROVED PATIENT HELPER 


"De 


neck style patient helper with 
exclusive lock-lever bed clamps. 


This unit combines the popular goose- 


our 
One 


nurse can attach the Improved Patient 


Helper in rigid position to practically 
style hospital bed in a few moments. 


any 
The 


rubber padded clamps attach to any head 


or foot portion of bed... 


no corner post 
| attachment. Goose-neck fits down into 
| supporting tube for greater strength. All 


tubing nickel plated electric welded steel. 


. can be 
out of way when not in use. A 
| valuable patient aid .. . helps patient help 

himself! No. 670, $37.50 


NEW WALL PROTECTOR 


Prevents clamps of the Improved Patient 
Helper, Featherwight Overhead Frame, or 
Crib Fracture Set from damaging walls. 
Rubber covered steel. Easily attached to 


any of the above units. No. 675, $3.00 
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Approval of By-Laws 

(continued from page 59) 
and may amend, repeal or re- 
enact the by-laws, rules, or 
regulations; and 

(b) within two weeks after the 
enactment, passing, or es- 
tablishment, of the by-laws, 
rules, or regulations or any 


amendment, repeal, or re- 
enactment thereof, submit 
them to the minister for ap- 
proval. 


(2) No by-law, rule or regula- 
tion mentioned in subsection (1) 
shall have any validity or effect 
until it has been approved in 
writing by the minister.”—M. R. 
Elliott, M.D., Deputy Minister of 
Health. 

Ontario 

In the province of Ontario, it 
is laid down by regulations under 
the Hospital Act, that all hos- 
pital by-laws, including medical 
staff by-laws, must be approved 
by the Lieutenant-Governor-in- 
Council. 

It should be noted that the Pro- 
vincial Government,.in co-opera- 
tion with the Ontario Medical As- 
sociation and the Ontario Hos- 
pital Association, has drafted 
specimen by-laws for the guid- 
ance of hospitals. 

These are distributed to the 
hospitals and contain all the ma- 
jor points which should be cov- 
ered in any hospital by-laws. 
Changes are permitted to meet 
the individual requirements of 
hospitals if so desired. — A. J. 
Swanson, Chairman, Ontario Hos- 
pital Services Commission. 


Quebec 
I am pleased to inform you that 


most of the cases are approved 
by the Provincial Government 


when the hospitals are incor- 
porated. — Jean Grégoire, M.D., 
Depuiy Minister, Ministry of 
Health. 


New Brunswick 


There are no regulations under 
which hospital by-laws or medical 
staff by-laws have to be approved 
by this province. — R. J. Dolan, 
M.D., Director, Hospital Services, 
Department of Health and Social 
Services. 

Nova Scotia 

We have only two types of hos- 
pitals recognized under legisla- 
tion: one, local hospitals—by this 
is meant a hospital receiving aid 
from the province under the Lo- 
cal Hospitals Act—such hospitals 
also receive aid from the muni- 
cipality in which they are located. 
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Two, provincial hospitals such as 
the Victoria General Hospital and 
Roseway Hospital—these operate 
under special acts. 

In both instances, by-laws and 
regulations made by the boards 
operating the hospitals are sub- 
ject to the approval of the Gov- 
ernor-in-Council. In practically all 
cases, the hospital by-laws sent 
in for approval include medical 
staff by-laws and the composite 
by-laws are approved by the 
Governor-in-Council. — J. S. Rob- 
ertson, M.D., D.P.H., Deputy Min- 
ister, Department of Public Health. 


Prince Edward Island 


The following is a quotation 
from our Hospital Act: “Every 
board of management of a hos- 
pital shall enact by-laws or regu- 
lations for the proper operation of 
the business of the hospital, but 
such by-laws or regulations or by- 
laws presently enacted and en- 
forced for the government and 
management of the hospital, or for 
prescribing the method and terms 
of admission thereto, or for defin- 
ing and regulating the duties and 
powers of the officers and ser- 
vants, thereof, shall be subject to 
approval by the Minister.” 

In this case “Minister” means 
a member of the Executive Coun- 
cil appointed by the Lieutenant- 
Governor-in-Council to have su- 
pervision over the administration 
of this Act.—O. H. Curtis, M.D., 
C.M., D.P.H., Deputy Minister of 
Health. 

Newfoundland 


There is no over-all legislation 
concerning hospital by-laws be- 
cause of certain exemptions in 
the Act. In brief, the situation in 
Newfoundland is: 

1. The St. John’s General Hos- 
pital in St. John’s is a provin- 
cially owned institution operated 
by the Department of Health and 
all its by-laws have to be approv- 
ed by the Minister of Health. 

2. The Western Memorial Hos- 
pital in Corner Brook is operated 
by a Board of Directors with 
government representation and, 
in practice, its by-laws have to be 
approved by the Minister of 
Health. 

3. Other hospitals such as those 
operated. by the International 
Grenfell Association and _ the 
Notre Dame Bay Memorial Hos- 
pital in Twillingate receive heavy 
subsidies from the Department of 
Health and any by-laws represent- 


(concluded on page 100) 
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“He sprang to his sleigh, to his team gave a whistle, 
and away they all flew —as slick as an E & J chair!” 


NO. 14 IN A SERIES 


















You can be proud of your E & J chairs, 

too. Not only are they economical (they 

simply refuse to wear out) —they also 

show that you provide the finest for patient comfort 

and safety. Beautiful, folding E & J chairs are 

more than good equipment —they’re good 
public relations. 


Specify EVEREST & JENNINGS chairs 





for your hospital 


EVEREST & JENNINGS, INC.,1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 








EVEREST & JENNINGS DEALERS: 


CALGARY 

Ingram & Bell Ltd., 519 Centre St. 

Stevens Alberta Co., Ltd., 527 Seventh Ave. W. 
EDMONTON 

Fisher & Burpe, Ltd., 10056-100th St. 
VANCOUVER 

Fisher & Burpe, Ltd., 835 West Broadway 
Ingram & Bell, Ltd., 661 Hornby St. 

B. C. Stevens Co., Ltd., 730 Richards St. 
VICTORIA 

McGill & Orme, Ltd., 1012 Broad St. 
WINNIPEG 

Fisher & Burpe, Ltd., 219 Kennedy St. 

Ingram & Bell, Ltd., 201 Kennedy St. 

Stevens & Sons, Ltd., 236 Osborne St. W. 
FREDERICTON 

A. R. Menzies and Sons, 120 Woodstock Rd. 
SAINT JOHN 

Wasson‘s Company, Ltd., 9 Sidney St. 
HALIFAX 

J. F. Hartz Company, 107 Morris St. 
HAMILTON 

Parke and Parke Ltd., McNab and Morket Sq. 
LONDON 

Dean Russell, 264 Dundas St. 

Geo. S. Trudell, 83 Dundas St. 


OTTAWA 
Bamford-Regis, Ltd., 34 Mt. Pleasant Ave. 


TORONTO 

Dowd Chair Rental & Sales, 589 Yonge St. 
Fisher & Burpe, Ltd., 64 Gerrard St. E. 

J. F. Hartz Co., Ltd., 34 Grenville St. 

ingram & Bell, Ltd., 256 McCaul St. 

J. Stevens & Son Co., Ltd., 145 Wellington St. W. 


WINDSOR 
G. A. Ingram Co. Ltd., 1011 Ouellette Ave. 


MONTREAL 
Bench & Table Service, 6220 Decairie Bivd. 
Casgrain & Charbonneau Ltee, 495 St. Lawrence 


Ivd. 
J. F. Hartz Co., Ltd., 2555 Van Horne Ave. 
Ingram & Bell, Ltd., 1441 McGill College Ave. 
Millet Roux & Cie, Ltd., 1215 Rue St. Denis 
National Laboratories Ltd., 1217 St. Denis St. 
Pierrie Merciere & Cie Ltee., 212 Sherbrooke St. E. 


QUEBEC 

W. Brunet and Cie, Ltd., 70 Rue De la Chapelle 
Casgrain & Charbonneau, Ltee, 463 Rue St. Vallier 
Wilfrid Labreque, 11 Rue Lasarre 


SO. SASKATOON 
Sterling Surgical Supply Co., 240 3rd Ave. S. 











My Administrator 
fordot something! 





You? How could you forget 
the good-will building, money- 
making possibilities of Hollister 
Custom-Made Birth An- 
nouncements? Have you seen 
these unique cute-as-a-button 
Hollister Announcements? 
They combine the charm of a 
Margaret Gaug color illustra- 
tion outside with a miniature 
Birth Certificate of your hospital 
inside. Your letter, or postcard 
will bring FREE the new ’57 
Portfolio. 








A Frottsren 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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Classified Advertising 


Winnipeg General Hospital 
—has an excellent opportunity in de- 
velopment and promotion for 

Assistant Business Manager 
—executive experience with compet- 
ence in modern accounting and busi- 
ness methods. Direct enquiries to Ad- 
ministrator, Winnipeg General Hos- 
pital, 700 Bannantyne Ave., Winni- 
peg 38, Manitoba. 





Position Desired 


As: Office Manager or Assistant Ad- 
ministrator, experienced, good collec- 
tor of accounts, available on short no- 
tice. Apply Box. No. 1102M, The Can- 
adian Hospital, 57 Bloor St. West, To- 
ronto, Ont. 





Dietitian Wanted 

Required immediately, dietitian, for 
Swift Current Union Hospital, Swift 
Current, Sask. 114 beds, building 
programme in effect, modern kitchen, 
excellent salary and working condi- 
tion. Please apply to Superintendent 
giving full details. 





Dietitian Wanted 


C.D.A. required immediately for 
245-bed hospital. Salary to be nego- 
tiated. Excellent personnel policies. 
Apply Personnel Director, Sarnia 
General Hospital, Sarnia, Ont. 





Physiotherapist Wanted 


Fully qualified Physiotherapist re- 
quired immediately for modern new 
210 bed hospital at Moncton, New 
Brunswick. Salary open. Write Execu- 
tive Director, Moncton Hospital, Monc- 
ton, N.B. 





Administrative Personnel 
Placement Service 
Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 

Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 

Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


Housekeeper Wanted 


For 200 bed hospital in suburban To- 
ronto, to direct and supervise staff. 
Good personnel policies, comfortable 
residence. Salary open. 

Apply to Administrator, St. Johns 
Convalescent Hospital, Newtonbrook, 
Ontario. 





Medical Records Librarian 


Registered Librarian to take com- 
plete charge of Department in new 
260 bed accredited hospital. Dicta- 
phone service. Apply Superintendent, 
— Hospital, Winnipeg, Mani- 
toba. 





Medical Records Librarian 
Registered Librarian required to head 
organized department otherwise fully 
staffed in 150 bed Manitoba. hospital 
planning expansion. Inquiries invited 
by A. K. McTaggart, Administrator, 
Brandon General Hospital. 





DIETITIAN WANTED 


Fully qualified dietitian required by 
February 1, 1957 for 


Guelph General Hospital 


Apply in writing to the 
administrator. 











For Sale 


One American Sterilizer Company 
Dressing Autoclave 20 x 36, electric 
operation with top operating valve 
and recording thermometer, in good 
condition; used carefully for ten years, 
price $1200.00. The unit consists also 
of two Wilmot Castle -25 gallon water 
sterilizers with two-gallon still and 
instrument sterilizer, mounted on 
white stand, in good condition, price 
$500.00. Ideal set-up for smaller hos- 
pital. Please contact Macdonell Mem- 
orial Hospital, Cornwall, Ontario, 





ASSISTANT DIRECTOR 
OF NURSING REQUIRED 


For active treatment hospital 
with 186 beds, and chronic unit 
of 105 beds. 

This modern hospital has a 
School of Nursing for 75 to 90 
Students. 

Main responsibility would be su- 
pervision of nursing service. 
Excellent personnel policies in-- 
clude pension plan and paid hos- 
pital insurance. 

Hospital is located in one of the 
most attractive cities in Ontario. 
Population 20,000. Salary ac- 
cording to experience. 


Applications with experience to 


The Superintendent, 
Stratford General Hospital, 
Stratford, Ontario 
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complete Lily range meets all hospital needs 


Lily’s complete, matched paper service is the perfect, 
economical solution to hospital catering problems. More 
than fifty different cups to meet all requirements... full 
range of plates, including plastic-coated, non-absorbent line 
for hot foods and gravies. Lily service is economical, 
because it means an end to breakages .. . reduction in staff, 
because there’s no dishwashing. A sure safeguard against 
cross-contamination, Lily is popular with doctors. . . nurses, 


too, because it’s so light and easy to handle. Patients enjoy 
the gay, modern designs and absence of disturbing clatter. 
Yes, Lily’s complete, matched paper 
service will revolutionize your hospi- 
tal catering. For full information 
write NOW to: Dept. CH-12/56 

canta 
a, 


Si Ruy, 
= 


LILY CUPS LIMITED 


300 DANFORTH RD. TORONTO 13 





O.H.A. Resolutions 
(concluded from page 54) 

AND WHEREAS this assistance has 
been a source of encouragement to 
the hospitals to extend their schools 
of nursing, 

BE IT THEREFORE RESOLVED that 
application be made to the Ontario 
Hospital Services Commission and 
the Department of Health and Wel- 
fare of the dominion government 
that consideration be given to the 
provision of financial aid by way of 
grants to provide living accommo- 
dation for hospital interns. 


Transient Indigents 


WHEREAS it is extremely difficult 
to establish responsibility for pay- 


ment of accounts incurred in treat-. 


ing indigents from other provinces, 

AND WHEREAS there are no ex- 
isting reciprocal arrangements be- 
tween Ontario and other provinces 
respecting the care of indigents in 
general hospitals, 

BE IT THEREFORE RESOLVED that 
this association petition the On- 
tario Hospital Services Commis- 
sion to: 

1. Provide adequate reciprocal 








GORDON A. 


FRIESEN 


ASS: OL DATES tM TED 
HOSPITAL CONSULTANTS 


Our consultative service covers every phase of hospital planning 
and organization, and provides, whenever indicated, specialist 
services in all fields of hospital administration and design. 


1500 Don Mills Road 


(Postal Station J) 


Toronto 6 — Hickory 4-1140 


1145-19th Street N.W., Washington, D.C., U.S.A. 
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SILITE SERVING TRAYS — For beauty, 
economy, service . . . the best trays 
you can buy. 


FOR ADDITIONAL ECONOMY use our 
line of unbreakable rainbolite and her- 
colite tumblers. 


RAINBOW PLASTIC LTD. 
204 King St. East © Toronto 2 
5545 Upper Lachine Rd. © Montreal 





REPLACEMENT COSTS 
with RAINBOW-MELMAC 


Dinnerware 
RAINBOWARE: 


Looks and feels like china 
Won't chip, crack or craze. 
Practically unbreakable. 

Cuts dinner noise . . 


100% sanitary . . . OK in automatic 
dishwasher. 


A variety of pastel shades. 
Designs of universal appeal. 


You are dollars ahead with 
RAINBOW-MELMAC DISHES 


. insulates heat. 





COUPON — RETURN TO 


Rainbow Plastic Ltd. 
204 King St. East, Toronto, Ont. 


| 

| 

| 

1 would like further information on your line of | 
1. Rainbow-Melmac Dishes (] | 
2. Silite Trays [J { 
3. Silite Salad Bowls [J] | 
4. Rainbolite and Hercolite Tumblers [] { 
| 


Return this coupon to us and we will send you 
an attractive present of one of our fine products. 
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arrangements with other provincial 
governments, or 

2. Provide some alternate where- 
by the hospitals in Ontario could 
be relieved of the serious financial 
burden imposed when it is required 
to provide hospital care for this 
type of patient. 


Best Wishes 


BE IT RESOLVED that the president 
of the Ontario Hospital Association 
be requested to extend the whole- 
nearted appreciation of the asso- 
ciation to Arthur J. Swanson for 
his services as executive secretary- 
treasurer and extend to him con- 
gratulations on his appointment as 
chairman of the newly created On- 
tario Hospital Services Commis- 
sion and also extend to him and to 
Msgr. John G. Fullerton and Dr. 
J. B. Neilson the very best wishes 
of the association for every success 
in their new duties as members of 
the Ontario Hospital Services Com- 
mission. 

Appreciation 


The Association expressed its 
appreciation of the faithful ser- 
vices rendered by its employees; 
of the coverage of the sessions by 
the press, radio and television; of 
the co-operation of the exhibitors; 
and of the courtesies of the staff 
of the Royal York Hotel. 


Approval of By-Laws 
(concluded from page 97) 
ing policy changes would, in prac- 
tice, have to be approved by the 
Minister of Health. 
4. Hospitals operated by the 
Salvation Army and by the Sisters 


of Mercy in St. John’s do not 


necessarily have to submit their 
by-laws to this Department al- 
though in practice unofficial con- 
sultations on these matters ac- 
tually take place—Leonard Mil- 
ler, M.D., Deputy Minister of 
Health. 


Correction 

Gremlins in the press room walk- 
ed off with one line from the article 
entitled, “The Place of the Small 
Hospital under a national health 
service”, by Dr. D. F. W. Porter, 
printed on page 51 of our Novemb- 
er issue. The second sentence in 
the fourth paragraph should have 
read: “When this privilege has 
been granted, yiu will soon learn 


‘that a small hospital is far more 


important to its community than 
is the large hospital;” The words 
omitted appear here in italics. 
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Yes, that’s the surprisingly low cost of | over losses to a minimum. This is but 
this 6 oz. bowl when you use Heinz _ one of 12 favourite Heinz Soups—each 
Condensed Cream of Tomato Soup in offering you a similar low portion 
the economical 48 oz. tin. And, you cost! See your Heinz man and start 


save on preparation cost and cut left- saving on your food bills. 
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News Releases by Hospital Supply Houses 


New China-Cote Cup Introduced 

by Lily Cups 

Lily Cup Limited are proud to 
introduce “China-Cote’’, the plastic- 
coated cup which incorporates many 
new features. 

In preliminary laboratory tests, 
conducted for Lily by an indepen- 
dent agency, coffee served in Lily 
China-Cote Cups, as well as in 
plastic cups and china mugs, 
showed no change in flavour when 
tested by a panel of coffee experts. 

This taste-free quality, an 
achievement long sought by the 
paper cup industry, is coupled with 
a truly china-like “feel” and a 





rigidity and strength new in the 
evolution of the paper cup. The 
new China-Cote hot drink will be 
available for both vending and 
commercial use. 

The fact that there is no coffee 
stain in the cup after use is another 
welcome feature. China-Cote cups 
have interlocking, broad base bot- 
toms, to assure further strength 
and rigidity. 

China-Cote is available in two 
designs—for vending use, a brown- 
and-white checked pattern with a 
conventionalized brown-leaf over- 
lay, and for commercial use a white 
leaf pattern against a ceramic-tone 
gold, as illustrated. These cups 
will be available in 6, 7, and 8 
ounce sizes, with and without- 
handles. 
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Measuring Radioactive lodine 
In Thyroid Gland 


In the diagnosis of disorders of 
the thyroid gland, use is often made 
of the radioactive iodine isotope 
I'31, The assimilation of iodine 
from the food is a measure of the 
activity of the thyroid gland and, 
in principle, can be easily investi- 
gated by administering a dose con- 
taining the radioactive isotope and 
determining the radioactivity of 
the thyroid on a number of con- 
secutive days with, say, a Geiger 
counter tube. 


In practice, determination of the 
radioactivity of the thyroid gland 
is a matter of some difficulty. The 
problem has been solved by using 
a ring of counter tubes connected 
in parallel, fitting like a collar 
round the patient’s neck. Radiation, 
emitted in all directions by the 
thyroid, is then integrated (at 
least in one plate), and should the 
source be off-centre, a loss in one 
counter tube will be roughly com- 
pensated by the increased radia- 
tion received by the diametrically 
opposite tube. 


Further information is available 
from Research & Control Instru- 
ments Division, North American 
Philips Company, Inc., Mount 


Vernon, N.Y. 





Selicone Concentrate 
Protects Glassware 

A radically new type of water 
soluble silicone concentrate called 
Siliclad that imparts a protective 
coating to glassware and other ma- 
terials, is now being manufactured 
by Clay-Adams, Inc., New York. 
Siliclad, when diluted with ordi- 
nary tap water, may be used to 
coat glassware, ceramics, metal, 
rubber and plastic materials. Dip- 
ping such objects in the Siliclad 
solution gives them a water repel- 
lent silicone coating of molecular 
thinness that is chemically resis- 
tant to acids and organic solvents; 
and further, leaves a very hard, 
smooth and sparkling clear surface 
on the treated piece. Experience 
has shown that silicone-treated 
glass becomes scratch resistant, and 
subsequent breakage is reduced. A 
4-ounce bottle of Siliclad Concen- 
trate makes 25 pints of one per 
cent solution—enough to coat 650 
dozen 6-inch test tubes. 

Because it is water soluble, in 
contrast to earlier silicone com- 
pounds, Siliclad is easy to apply. 
For glass, ceramic and enamel 
products, the concentrated Siliclad 
is diluted 100 to 1 with tap water. 
The objects to be treated are sim- 
ply dipped in the solution for five 
seconds, rinsed in clear water, and 
allowed to air dry for 24 hours. Met- 
al, rubber, and plastic materials re- 
quire a higher concentration (1.20), 
and should be immersed longer. 


Burdick Ultrasonic Unit 





A new compact portable ultra- 
sonic unit has been announced by 
the Burdick Corporation of Mil- 
ton, Wisconsin. More economical 
and convenient than standard units, 
the new therapeutic instrument 
generates sufficient power for all 
ordinary therapeutic purposes. 

By designing a unit weighing 
only 25 pounds, the lightest on the 
market, Burdick has developed an 


“instrument which can easily be car- 


ried from a doctor’s office to a hos- 
pital or patient’s home. 
(concluded on page 104) 
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NEW FEATURES 


ILFORD ILFEX NON-SCREEN 
X-RAY FILM 


Individually 
Wrapped 


Each film in its own holder. 
No loading—Saves time. 





Particularly 
Useful for 
Accident cases. 


Private office use. 
Busy X-ray Departments. 





Processing 


Same as for screen films. 
Same time. 
Same _ temperature. 


High Speed 
Emulsion 


Gives a much wider range of 
use than is usual with 
non-screen films. 


Packings and 
Sizes 


Envelope wrapped—25 per box 
All usual sizes 
in stock. Also 

75 sheet boxes 
with standard wrapping. 





Also — full range of screen type X-ray films — RED SEAL — very fast, — STANDARD — for 
general medical use. 


ILFORD LIMITED - ILFORD - LONDON 


FOR FURTHER INFORMATION ASK YOUR X-RAY DEALER, OR 


W. E. Booth Company Limited 


12 Mercer Street, Toronto 2B, Ontario 
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Across the Desk (concluded from page 102) 





New Pfizer Plant at Arnprior, Ont. 


On October 25th, at Arnprior, 
Ont., representatives of Canadian, 
Commonwealth, United States, 
Latin American and European gov- 
ernments attended ceremonies in 
connection with the opening of the 
Canadian plant of Chas. Pfizer & 
Co. Inc., the world’s largest manu- 
facturers of antibiotics. 

The Honourable Dr. James J. 
McCann, Minister of National 
Revenue, and a physician, wielded 
a trowel instead of a gavel at the 
opening ceremonies, digging a 
sample of Canadian soil as a sym- 
bol of a Canada-wide search for a 
new antibiotic. Present for the 
occasion, in addition to John E. 
McKeen, chairman of the board and 
president of Chas. Pfizer & Co. 
Inc., officials of Pfizer Canada and 
of the international pharmaceuti- 
cal company, were ambassadors 
from countries in which Pfizer has 
plants. 

World-wide unity in the con- 
stant search for health was the 
theme of the ceremony which in- 
cluded, in addition to the dramatic 
soil sampling, a tour of inspection 
of the modern scientifically planned 
Canadian plant. 


Announcing Name Change to 
Honeywell Controls Limited 


A name change involving the 
Minneapolis-Honeywell Regulator 
Company Limited, with head of- 
fice in Leaside, Ontario, has been 
announced by president, W. H. 
Evans. The Company will hence- 
forth be known as Honeywell Con- 
trols Limited. 

The change was made for several 
reasons, said Mr. Evans. It has the 
advantage of being shorter, it 
stresses the Honeywell name by 
which the company has become 
generally known and the inclusion 
of the word “controls” more ac- 
curately reflects the enlarged scope 
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of the company’s present day op- 
erations. 

Honeywell Controls Limited has 
begun an expansion program on a 
recently purchased 35-acre site in 
the Township of Scarborough. 


1.B.M. Electric Typewriter 
Has Electronic Tabulation 

For the first time in history, 
electronics has been introduced to 
the typewriter. The result is that 
this oldest and most used office ma- 
chine has learned to “read” while 
it writes. 

The “reading” typewriter was 
unveiled recently by the electric 
typewriter division of Internation- 
al Busines Corporation in New 
York, when it announced the new 
IBM Electric typewriter with elec- 
tronic tabulation. In Canada, the 
IBM Electric Typewriter is manu- 
factured at the Toronto factory of 


International Business Machines 
Company Limited. 
The new typewriter feature 


specializes in the “reading” of pre- 
pared business forms which con- 
tain blank fill-in areas for the entry 
of date, order number, address, 
Modern 
and hospitals, use 


terms and similar data. 
businesses, 





Paul J. Kennedy 





William B. Stone 


scores, even thousands of different 
varieties of such forms every day. 
And each time a typist rolls a dif- 
ferent form into her typewriter 
she has to go through the process 
of manually resetting the tabulat- 
ing stops so she can use her tab 
key to position the typewriter car- 
riage properly for each fill-in area. 
The electronic “reading” feature 
of the new IBM typewriter elimi- 
nates these time consuming tabu- 
lating adjustments no matter how 
many different types of forms are 
placed in the machine. It is evi- 
dent, therefore that the machine’s 
“reading” ability will be of a great 
assistance to the typist and will 
make her work considerably less 
tedious. 





Representatives Appointed 
by Garland-Blodgett 


Paul J. Kennedy has been ap- 


pointed Western Ontario sales 
representative, while William B. 
Stone has been assigned to the 
Eastern and Northern Ontario 
area. 

W. Les Marshall has been ap- 
pointed as a representative for the 
Four Prairie Provinces by Gar- 
land-Blodgett Limited. Mr. Mar- 
shall will make his headquarters in 
Calgary. 


W. Les Marshall 
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melts ice é Snow 
30 TIMES FASTER tan Rock Sar! 


STOP COSTLY WINTER ACCIDENTS 
KEEP DRIVEWAY & WALKS SAFE! 


—— 


FREE! ~eedng- FREE! 
EMONSTRATION KI 


Clip this coupon — attach to your business letterhead — 
mail to nearest branch G. H. Wood & Company, Limited 
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G. H. WOOD & COMPANY, 
180) 0), hfe) MONTREAL 
Branches Across Canada 


LIMITED 


VANCOUVER 





MATHEWS BUILDS THE BEST 
IN CONVEYERS FOR CANADA’S HOSPITALS 





Mathews Conveyers can be seen in service in 
Hospitals all over Canada. 


@ Vertical Selective Tray Conveyers. @ Ascending 
& Descending Conveyers for fast, efficient food han- 
dling to all floors. @ Hoists for prescriptions, charts, 
and miscellaneous documents. @ All units quietly 
automatic and selective in operation. 


MATHEWS CONVEYER COMPANY, LTD. 

avy MAIN OFFICE AND-PLANT . . . . . . . Port Hope, Ontario 
ENGINEERING OFFICES . Port Hope, Toronto, Hamilton, Montreal 

6 sor SALES AGENCIES . . . ‘Halifax, St. John’s, Winnipeg, Vancouver, 


Calgary, Fort William, Edmonton, Saskatoon, Regina, Saint John 
Engineering ce tit or Sales Agencies in Principal Canadian Cities 
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VOX INTERPHONE 






@ Private dial systems from 10 to @ Instant contact paging and inter- 
1000 Stations com systems 






@ Direct signalling push button 2 to 


@ 10-year guarantee with mainten- 
12 Stations 7 . 


ance contract 






@ Central interphones for Apartments, 
Hospitals, Hotels, Motels and @ Buy at low cash price or install on 
Schools rental basis 







for National Sales & Services Call 






ELECTRO-VOX INTERCOM INC. 


Ottawa Toronto St. Catharines 
SHerwood 6-1935 EMpire 3-3766 MUtual 4-4640 



















Quebec Montreal 
2-8606 LA. 4-3067 
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CONTRACT SALES 


HOSPITAL EQUIPMENT 
AND FURNISHINGS 


SERVING HOSPITALS FROM COAST TO COAST 





GENERAL INDEX 
The Canadian Hospital 


Accidents, Disasters, and Preparedness 


A Disaster Plan is Well Worth the Effort 
(Edit.) 
Metropolitan, Windsor, Host for Disaster 
Institute 
Emergency Hospital Services ............:0000+ 








Accreditation 


Let’s Show the Surveyor Every Con- 
sideration (Edit.) 
Joint Commission on Accreditation Drops 
Point-rating System (Edit.) .............. 
Accreditation of Interest to all Hospitals 
(Edit.) 
Commission Collective de l’Accréditation 
Abandonne le Systéme d’Evaluation 
par Points (Edit.) 
What of the Future? 














Administration 


Let’s Show the Surveyor Every Con- 
sideration (Edit.) 
Unions Come to Hospitals ...........:scscsceseeee 
“Ready Co-operation Essential” .............. 
Mechanical Identification of Hospital 
Records 
Responsibility to Community ...........00 
Changing Emphasis in the Functional 
Role of the Hospital 
Chain Reaction (Edit.) 
Ward Secretary 
Regional Hospital Co-ordination .............. 
Keeping Abreast of the Position (Edit.) 
A Grand Opportunity (Edit.) .............000 
Time and Motion Study 
What of the Future? 
Certification of Hospital Administrators.. 
Certain Facts Regarding Hospital Ad- 
ministrators in Canada ...........ccsceseees 
You Were Asking 
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January - December 
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Month 


January 


June 
October 


January 
March 
March 


June 
August 


January 
January 
January 


February 
February 


March 
April 
April 

June 

July 

July 

July 
August 
September 


October 
October 


Page 


31 


49 
53 


31 
32 
382 


92 
33 


33° 


72 


58 
76 


The Merits of an Appeal Board .............0 
Canadians Honoured by A.C.H.A. ......... 
You Were Asking 
Approval of By-Laws 








Articles en Francais 


Le Docteur Paul Bourgeois ..............:000 
Malcolm T. MacEachern (Edit.) .............. 
La Révision de “CHAM” (Edit.) ............ 
Conseil des Hépitaux de Montréal, Dis- 

cours du Président 
Le Soin des Malades (Critique du livre) 
L’Annuaire des Hd6pitaux Canadiens 

(Edit.) 
COUTE; OME COUPFOIE!: \cucssensssycescssesssrscssssvssees 
Commission Collective de l’Accréditation 

Abandonne le Systéme d’Evaluation 

par Points (Edit.) . 
Une Occasion Excellente (Edit.) .............. 
L’Accréditation Intéresse Tout Hépital 

(Edit.) 
Ho6pital—Silence S.V.P. (Edit.) ............00 
HOpital St-Boniface (Edit.) ........... ccs 
Le Nouvel Hépital Jeffery Hale (Edit.).. 
La Recherche en Nursing ...........s.sseseseees 
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Associations and Conferences 


Catholic Hospital Conference of Mani- 
MASUAEN 2 esas cxaxek cuscrsecssedeaccstares asssccbereansossasstesseis 
Evaluating the Size of a Hospital (Amer- 
ican Ass’n. of Hospital Consultants).. 
Canadian Council of Blue Cross Plans 
Meets : 
1955 was a Gala Convention Year (Kdit.) 
First North American Conference of 
Medical Laboratory Technologists .... 
Second Congress of World Confederation 
fOr PHYSICA CRCLADY: “siseiscessicsscescstedsvesss 
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February 
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86 
52 
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35 
46 
92 
32 
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34 


33 
58 


52 
66 


86 
33 


62 
76 
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Meet the Presidents of Associations ........ 
Meet the Presidents of Conferences ........ 
C.N.A. Biennial Meeting 
Legal Institute at Montreal a Success 
(Edit.) 
Presidential Address to the Montreal 
Hospital Council (Translation) 
21st Annual Convention Canadian Die- 
tetics Association 
Canadian Educational Conference Held 
by the A.C.H.A. 
Maritime Hospital Association Conven- 
tion 
M.H.A. Secretary-Treasurer’s Report.... 
Vancouver Welcomes Western Canada 
Institute 
Work Conference on Nursing Service 
Administration 
Laundry Managers Organize 
Special Meeting of B.C. Hospitals’ As- 
sociation 
21st Convention of the C.D.A., ou... 
28th Biennial Meeting of C.N.A. ............ 
Announcing O.H.A. Convention 
Second International Congress of Medi- 
cal Records 
Maritime Conference Meets in Moncton.. 
1st North American Conference of Medi- 
cal Laboratory Technologists 
Canadians Honoured by A.C.H.A. .........0. 
Albertans Hold 13th Convention 
C.S.R.T. Annual Meeting 
Saskatchewan Hospital Association Con- 
vention . 
Manitoba Hospital and Nursing Confer- 
ONCE socessececes 
O.H.A. Convention and Resolutions 
International Congress of Medical Re- 
cords 
Catholic Hospital Conference of Mani- 
toba 
Saskatchewan Catholic Conference and 
Resolutions ... 
O.H.A. Section Meetings 
A.H.M. Resolutions 
Cath. Conference of Ontario ..........cccceeee 
Saskatchewan Convention Resolutions .... 


Se eerereceseceesseeeseaseees 




















Seeceeceresoecccoees 








Seecerecsese 


Se eeeeercesecseseseeceeses 
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Business Management and Finance 


Ready Co-operation Essential 
An Untenable Position 
Planned Spending 
Role in a Building Program (Trustees’).. 
The Aged and Hospital Resources 
Manitoba Hospitals Accorded Full Cost 

of Indigent Care 
Mechanical Identification of Hospital 

Records 
CHAM Under Revision (Edit.) ............00 
Hospital Finance Under Government- 

sponsored Hospital Insurance 
CHAM Moves Into Second Edition 
M.H.A. Finance and Accounting Insti- 

tute 
Dietary Cost Control 
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Construction, Architecture, and 
Decoration 


Expansion Program at the Vancouver 
General 
Unit Construction a Feature of Scot- 
tish Hospital 
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O our many friends both old and new, we wish the joys of the 


season in fullest measure. May your holidays sparkle with the merri- 


ment of good times and good cheer, and glow with the radiance of 


warm friendships, family and home. 
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